FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N95000003669 04-22-2005 90262 032 77761 23

1. Entity Name

A BELIEVER;S CHURCH INCORPORATED

Principal Place of Business Mailing Address 2 G 0 4 0 869

2119 FAULK DR £.0. BOX 180425
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32318 US
e — IR DIV R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-NP CR2E037 “ 0"03)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Ze_ L Couney | _Zp | County - |-B.-Cerificate of Status Desired — L] ?eae 'g;.iq L
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name

HARRISON, LINDA K
2119 FAULK DR Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changmg ns registered offica or reglslered agent or bolh in lhe Slate of Flcnda I am familiar with, and accepl
lhe obhgahons of registered agent. . -

- . S
SIGNATURE '
. . »5Iuna_xu!n.l_\’ﬂl_d o printed name of ragistersd agent and titls if applicable, e {NOTE: Registared Agard aigna:uru‘ required when reinstating) DATE 3
'Filing Fee is $61.25 8. Eloction Campaign Financing |  $5.00 maye |~~~ Make check payable to . .11\
Due by May 1, 2005 Trust Fund Contribution. [ Addedto Fees | - . Flofida Department of Stats
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 70
TITLE D : [ Delete TITLE O Change [ Addition
NAME HARRISON, WILLIAM HENRY NAME
STREET ADDRESS | 2119 FAULK OR STREET ADDRESS
CITY-S1-2P TALLAHASSEE, FL 32303 CITY-ST-21P
TME D [ petete TmLE [ Change [ Addition
NAME HARRISON, LINDA K MAME
STREET ADDRESS | 2119 FAULK DR STREET ADDRESS
CITY-51-2¢ TALLAMASSEE, FL 32303 CIFY-ST-21P
s D ’ T Opege ) ime R - - [ Change — 1 Addition_| _
NAME HOSKINS, CHARLIE ) NAME -
STREET ADORESS | 610 GERALD AVE APT 326 STREET ADDRESS
CITY-ST-2P LEHIGH ACRES, FL 33972 CITY-S7-2F
TnE o O3 Celete TME ] Ghange  [RkAddiion
we | " m\\ﬁxdﬁw Gy
TREET ADDRE!
STREET ADDRESS 5 55 ‘SQQ’S POﬂdW
CIY-ST-2P CITY-51-IIP q
TITLE [ oelete e . O change  (J Addition
NAME . - NAME B o
STREET ADDRESS | - - - . STREET ADDRESS . . .
CIFY-5T-ZP -- . cod oL R ewstwe S ! S e .
me. .ot Tl . Oveete, | fmie |~ e s T S e L
NAME Co - L i !
STREET ADDRESS STREET ADDRESS - T s e
CiY-ST-20 0 CITY-ST-1IF

12. | hereby certify that the information supplied with this fitin 3 does not qualify for iha exemption staled in Section 119.07(3)i), Florida Statutes. | further certily that the information ~
indicated an this repart or supplemental report is true and accurate and that my signature shall have tha same legal efiect as it made under oath: that | am an officer or director
of the corparation or tha raceiver or truster acute this raport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachmem with an ss, witH alLothgr life empowered.
SIGNATURE: / O4la \OS 038 5-2\40
slau,'fu‘ni-iﬁn TYPED ORPRINTERNAME OF SIGNING OFFICER OR DIRECTOR U pae Daytima Phona #




