FILED

Mar 16, 2004 8:00 am
2004 NOT-FOR PROF IT CORPORATION Secretary of State

03-16-2004 90017 033 ****5] 25

DOCUMENT # N95000003669
1. Entity Name
A BELIEVER'S CHURCH, INCORPORATED
Principal Place of Businass Mailing Address 8
2119 FAULK DR P.0. BOX 180425
TALLAHASSEE, FL. 32303 US TALLAHASSEE, FL 32318 US 4 4 u 17 9 6
2. Principal Place of Business 3. Mailing Address ‘ ‘“Hm HI ‘lm l““ |Im ||m ||m “N\ IMI V“l |W| |MI \l“m I‘ \"‘

Suite, Apt. #, ete, Suite, Apt. #, etc. 02132004 Chg-NP CR2E0AT? {10/03)

City & State ' City & State 4, FEI Number Applied For

- NOT APPLICABLE Not Applicable
eSS 2Oy S ma LD e | S COUMY 6 Cariicate of StlUS Desired —— (5}~ "-fg'ggﬁ:’;;‘i""a'——ﬂ* g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

HARRISON, LINDA K

2119 FAULK DR Sireet Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

3

City FL inp Code

8. The above named entity submits this statement for the purpose of changing its registered oifice ar, registered agent, or both, in the State of Florida,” | am familiar with, and accept

therabligations of regislerei!Z: %} .
SIGNATL&W A d/b!bo&"lﬁ ‘. e _ : O /4 /61[ 2

-

3 L * Sig e, Iype;—o—:pnnted nama of regisiered agent and tille it applicabile. == = {NOTE; Heé\sxered Agenl signature required when reinglaling) - -=- === = - - ’h + DATE J». - - . ‘.'_. - '_ -
Lang A
Y Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Departiment of State

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TILE 8] [ Delate TITLE [J Change ] Addition
HAME HARRISCN, WILLIAM HENRY NAME
STREET ADDRESS | 2119 FAULK DR ’ STREET ADDRESS
CITY-§T-2IP TALLAHASSEE, FL 32303 CITY-57-2P
LE D O betele TITLE [ Change (7 Addition
NAME HARRISON, LINDA K NAME
STREET ADDRESS | 2119 FAULK DR P STREET ADDRESS
cv-st-zP___ [ TALLAHASSEE, FL 32303 e o ETESTIER e e e e e =
TITLE D O Delete TILE [J change  [_] Addition
NAME HOSKINS, CHARLIE NAME
STREET ADDRESS | 610 GERALD AVE APT 326 STREET ADDRESS
CITY-5T-21P LEHIGH ACRES, Fl. 33972 CITY-ST-2IP

[
TTLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-21P CITY-ST-2IP )
TTE . ‘ © O Delete TE © dchange (7 Addition
e EEURTEN NAvE A
STREET ADDRESS v o ) ' = "l STREET ADDRESS oot
Ciry-51-21p T o oT : T Nosra e mm—— - - - e e
THLE 7 v |77 - - O Dekete = <~ TME - B e i - < - - 7o [F] Change - [ Addition
NAME : NAME *
STREETADDRESS | ,.. .. o . = . STREET ADDRESS
CITY-ST-2IP . NI .o . CITY-ST-2IP C ool e N .

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e%e}lms report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an ggdrege; with aliother lige efhpowered. .
SIGNATURE: ég _ %j aimas- 03/? 4)0‘f 50-933-0158

SIGNA E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




