2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003669
1. Enity Name ecretary of State

Apr 16, 2002 8:00 am

A BELIEVER'S CHURCH, INCORPORATED 04-16-2002 90036 025 ****61.25
Principal Place of Business Mailing Address
2119 FAULK DR P.O. BOX 38476
{ TALLAHASSEE FL 32303 TALLAHASSEE FL 323158476
us us
et yooane— MWD
° O % 1 0092S
Suite, Apl. #, etc. ] Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
1o haanee ©A
City & State City & State 4, FEI Number Applied For
) ) NOT APPLICABLE Naot Applicable
Zip Country Zip Country " . $8.75 Additional
3 22\ % . 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- HARR|SON, LINDA K - - T —HS?eet Address (P.O. Box Number is Not Acceptable)
2119 FAULK DR
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delete TMLE [dcChangs [ Additien
NAME HARRISON, WILLIAM HENRY NAME
STREET ADDRESS {2119 FAULK DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-8T-2IF
TITLE D- 1 Gelete TME [ change [ Addition
NAME HARRISON, LINDA K NAME
STREET ADDRESS | 2419 FAULK DR. STREET ADDRESS
or-sT-2F | TALLAHASSEE FL 32303 CITY-ST-2IP
1773 1 ) e T Oeiste. e ' T ) - O Change [ Adaition
NAME HOSKINS, CHARLIE NAME
STREET ADDAESS | 810 GERALD AVE APT 328 STREET ADDRESS
o520 || FHIGH ACRES FL 33972 umy-i-27
TILE - L7 Delata TITLE [ Change ] Addition
NAME B NAME
STREET ADDRESS o ) . STREET ADDRESS
CITY-S7-2IP ’ : CITY-ST-ZIP
TITLE 1 Delsie TILE [ Ghanga [ Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Celete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to ex this report as recLuired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wlit%s. with,all gther ke gmpowered.
) _%—{(f.- {’;\:—;151 £ f
SIGNATURE: [ Y .e4) UALC

[Atiioss) 05{//)%/0355%2-%%

WUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytime Phone #

CR2E037 {9/01)



