Ll

FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # N95000003669 03-15-2006 90102 038 ****61.25
1. Entity Name
A BELIEVER'S CHURCH, INCORPORATED
Principal Place of Business Mailing Address
2119 FAULK DR P.0. BOX 180425
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32318 S
S S— 000 O A EAOGA I
Suite, Apt. #, etc. Suite, Apl. #, atc. 03032006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
NCT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] ?g;esq 'ﬁdr:dm“a'
6. Name and Address of Curren! Registered Agent 7. Nama and Address of New Registered Agent
Name
HARRISON, LINDA K
2119 FAULK DR Street Address (P.Q, Box Number is Not Acceptabie)
TALLAHASSEE, FL 32303
City FL I Zip Code

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

SIGNATURE
Signature, typad OF prntad nime of regsiensd Sgent and te f apphcabls (NOTE: Ragattersd AQen! HNARNM requUIngd whan Fendiatng) DATE
Filing Foe is $61.25 9. Efection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Departrnent of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O oelete TIiLE O change [ Addition
NAME HARRISON, WILLIAM HENRY NAME
STREET ADDRESS | 2119 FAULK DR STREET ADDRESS
CiTY-ST-2iP TALLAHASSEE, FL 32303 CTy-sT-2I
TITLE D O petete TILE [ change 7 Addition
NAME HARRISON, LINDA K NAME
STREET ADDRESS | 2119 FAULK DR STREET ADDRESS
CiTy-S7-21P TALLAHASSEE, FL 32303 CIv-53-Zip
TME D 3 petete TOLE Ephanue O adduion
NAME HOSKINS, CHARLIE NAME .
STREET ADDAESS | 610 GERALD AVE APT 326 smeetaoovess | {09 Ldadexciews foe
urv-st-2¢ | LEHIGH ACRES, FL 33972 ervste | Lo \nacks Mogey ELl33472
TILE D Koem e ¥ Ol change [ Addition
NAME MILLENDER, LARRY MAME
STREET ADDRESS | 5893 PONDER LANE STREET ADDAESS
CITY-57-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP
TIILE O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME O oelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acewrate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 exacyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with,all bthe likk empowered.
SIGNATURE: 7, %/’ s 05\0 2\Dl BDAR3-0\SD

D TYPED OR PRINTED-MAME'OF 8IGHING OFFICER OR DIRECTOR Date Daytima Prona #




