FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT % S5 Secretary of State

1996 W DIVISION OF CORPORATIONS

3 "5‘7"‘% FLORIDA DEPARTMENT OF STATE

;S' Sandra B Mortham

(3

DOCUMENT # N95000000570 (0)

. Corporation Name

BEREAN CARE-GIVING MINISTRY, INC.

I

0

Principal Place of Business

12 MOHAWK DR.
ROYAL PALM BEACH FL 33411

Mailing Address

12 MOHAWK DR.
ROYAL PALM BEACH FL 33411

3. Date lnc(cgorated or Qualfied 3a. Date of Last Report

2. Prncpal Place of Business 2a. Mailing A%éess - 4. FEl Number p Appliod For
21 2| 1120 Koyn! Patn ek Blus L5 o5ty 305 Not Applicable
ta, Apt. #, elc. lite, Apt. #, etc. i
P, Suie, Ap elo -;;I Suile, Ap el ﬁ z ?é 8. Cerificale of Status Desred O $BF;795H::£:}:;MI
City & State City & State 6. Election Campaign Financing $5.00 may B
- I o y Be
23| wa| oyt fperr B FL Trust Fund Contributtion t Added 10 Foes

Zn Country Zip ¢ ?""W 8. This corparation has liability for intangiole tax under s. 199.032,
;l E\ 29I ; 3411 ;1 ALY /5&)[’// Fiorida Statutes [ es &No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Aduress (P.O. Box Number is Not Acceptable)

81! Name
ROGERS, ERSKINE C Il 02
1803 AUSTRALIAN AVENUE S.
SUITE G 83
WEST PALM BEACH FL 33409-6459

B4| City

FL

8BS | Zip Code

familar with, and accepl the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant ta the provisions of Sechicns 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or ragistered agent, ar both, in tne State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am

Signalre tyed o priler ndme of regislersa ager tand tie f e able

T INDIE Fagiskrdsd Agent signaluré recuires v ro statig) DaTE
12, OFFICENS ANO DIREGTORS 13. ADDITIONS CHANGES 10 OFf IGERS AND DIRECTONS 1] 15
TILE D [J0FLETE 11THLE [JChange (] Addtion
NAME VAN DALEN, KAREN L 1.2 WAME
sreet acoress | 12 MOHAWK DR. 13 STREET ADDRESS
Cry-s-7i ROYAL PALM BEACH FL 33411 TECHY-S1-2P
TILE D C]DFLETE 21 TITLE Wnange 7 Addition
NAME HOLMES, MILLIE M 2.2 NAME —
STREET ADDRESS 12 MOHAWK OR. 2 35TREFT ADDRESS ‘tsg 2 5 H H S t |2 . ‘\)
CITY -87-21» ROYAL PALM BEACH FL 33411 2 4CITY-ST-2IF
TILE »] [CJDELETE 31TME Blchange [ Additan
pANE LOEPER, MARION E 32 NAME
sraeer anpress | 1852 54TH STREET N. aasmeriacness | | 4B S 2
Gy S 7P ROYAL PALM BEACH FL 33411 340051 7P
TILE [CIDELETE 41 TITLE [Change  [] Addition
MAME 4 2 NAME
STREET ADDRESS A3 STREET ABDRESS
Cily-5i- e a40Iry-51-21
THLE [ JDELETE 51 TLE OGhange [ Addition
KM 52 NAME
STREET ATTRESS 53 STREL ! ADDRESS
CITY-ST-2F 54017 -ST-7P
TIiLE CJDELETE E1TILE [JChange  [] Addition
AAME 52 NAME
STHIEN ABDRESS &3 STHEET ADDRESS
CITY-ST-2F §4CTY ST-2P

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

P ‘
SIGNATURE: ﬁ%’““@%fﬁqﬁm@a‘é’h‘

14. 1 do hereby certify thal the information supplied weth this filing is voluntarity furnished and does not qualify for the exernplion stated in Section 119.07(31(k), Flonda Statutes. | further
centify that the information indicated on this annual report o supplemantal annual report is rue and accarate and that my signature shafl have the same legal effect as if made under
oath; thal | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes: and that My name

Ve nlew b vaes DAL Ert

w7 7950057

5 . 0 L 5% Sl

CR2E037 {12/95)



