- 2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # N95000003669
1. Entity Name r 1 L. E U
A BELIEVER'S CHURCH, INCORPORATED
03 APR It PH 3: 16
Principal Place of Business Mailing Address ) G A L DT A T
TR TR ool
2119 FAULK DR P.0. BOX 180425 _x)LU&L AR Ef TT_I RiTA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32318 TALLAN ASSEE, it
us Us
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, LINDA K : Street Address (P.O. Box Number is Not Acceptabie)
2119 FAULK DR
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statemsnt for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. {
SIGNATURE
Slgnatura, typad or printed name of ragistered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.2 9. Election Campa'\gn F_inancing $5_00 May Ba Make Check Payable to
$ > Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE D [ pelete LE o __ Dhage {7 Addtion
NAME HARRISON, WILLIAM HENRY HAME = alE N 1 PEOEETS
stheeT aoohess | 2119 FAULK DR STREET ADDRESS bSO E--002 #5125
crv-s2e | TALLAHASSEE FL 32303 o512 : :
TITLE D O pelete TITLE [ Change [ Addition
NAME HARRISON, LINDA K NAME
STREET A0ORESS 1 2119 FAULK DR STREET ADDRESS
orv-s1-zF I TALLAHASSEE FL 32303 ™ omv-srzp
TmE D O patete TME [ Change [ Addition
NAME HOSKINS, CHARLIE NG,
streer aoress 610 GERALD AVE APT 326 . ~N STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33972 CITY.ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver fr trustee empowered to execute 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 yith an address, with all other like empowered.
SIGNATURE: __ //E724% @WQUHRED ’7M§‘/9 3 @@933—%9‘1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P e Phemo 8

CR2E037 (10/02)



