2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 08:00 AM

DOCUMENT # N99000004379

1. Entily Name
THE BELIEVERS USA, INC.

Secretary of State |

Principal Place of Business

2913 BERNICE DR.
JACKSONVILLE, FL 32257

Mailing Addiess

2913 BERNICE DR,
IACKSONVILLE, FL 32257

LD

R : :: 03062007 Na Chg-NP CR2E037 {4/06)
Do NOT WRITEINTHISSPACE o 4. FEI Number Applied Far
S 59.3587368 Not Applicable

] 58.75 Additional

5. Certificate of Status Desired Fes fequired

8. Name and Addrass of Current Registered Agent

BEEHNER, JOHN
2913 BERNICE DR.
JACKSONVILLE, FL 32257

thig stalement fas the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. tam famdiar with, and accept

8. The above named entity su
the obfgatio egisterdd ag

SIGNATURE
Swmaruu, ’pﬂd or pmvoM of ragistered agent and inle f apphcanis (NQTE: Ragisiered Agent signurs required when rengtanng) DATE
FII% Foea is $61.23 9. Election Campaign Financing $5.00 May Be UnDnDUH ?] 51
Trust Fund Contribution, Added to F A A e
Due by May 1, 2007 ‘ efe | 13/30/07-80033-005 61,25
10. CFFICERS AND DIRECTORS
TILE PD
NAME BEEHNER, JOHN

SIREET ADORESS | 2813 BERNICE DR.
Cry-51-2P JACKSONVILLE, FL 32257

TILE vD

NAME MCCOMBES, BILL

STREET ADDAESS | 11728 MCCORMICK RD,
CTy-sT1- 2@ JACKSONVILLE, FL 32225

TILE 8TD
NAME BEENER, JUDY
STREETADDRESS [ 2913 BERNICE DR.

GrTy-§1-2P JACKSONVILLE, FL 32257 DO NOT WRITE

NAME
STAEET ADDRESS
CaY-g1-2°

S IN THIS SPACE

TLE

NAME

STREET ADDAESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
CITY-5T-2°P

12. | hereby certily thal the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on 1hs report of supplemental report is rue and accurate and that my signature shall have the same legat eflect as if made under oath; that F am an officer or direcior
of the corporation of the receiver or (rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of on an atiachi with a

SIGNATURE:

h all other like empowered.

V2e/o7

rﬂ/N"IURE AND TYPED OR PRINTED NAME OF $IONING OFFICER Ot DIRECTOR

Date © Daytre Phone #




