| FILED
NONPRO:\:.E NOW: IIG FEE IS $61.25 ADI' 73 1998 &:00am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT s Secretary of State
1998

DOCUMENT # NO5000000570 (0}

1. Corporation Narme

BEREAN CARE-GIVING MINISTRY, INC.

Principal Place of Business Mailing Address l III““I m II"

AR B

12 MOHAWK DR, 1120 ROYAL PALM BEACH BLYVD 3. Dale Incorporated or Qualified
ROYAL PALM BEACH FL 30411 SUITE 2%
Y, A 1
g AL PALU BEAGH FL 3041 4. FEt Number Applied For
65-0564305 Not Applicable
2. Principal Place of Business rh. Mailing Address 5. Certificato of Stalus Desired 0 $8.75 aadivonat
21 i 28 Fes Requited
Suite, Apt ¥, etc. Suits, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
?2.[ FE‘ Trust Fund Contribution [l Added to Fess
City & State City & State 7. s this nonprofit corporation a homeowners assaciation?
2 Eﬂ Oves [Owo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—1 a m 30 Parsonal Proparty Tax due June 30. Oves o
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent
81| Name
ROGERS. ERSKINE C M 82| Street Addrass (P.Q. Box Number is Not Acceptable)
1803 AUSTRALIAN AVENUE S.
SWIE G 83
WEST PALM BEACH FL 33409-8459 8| City FL —IgsJ Zip Code

11. Pursuant 1o the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiae with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature. fypred r pranled name of regl agent and lita I app [NQTE: Reglatared Agen Bignalure tequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ oetene 11 TME [T change T Addition
HAME VAN DALEN, KAREN L 12 NAME
sweetapoRess | 12 MOHAWK DR. 1.3 STREET ADDRESS
CATY-S1- 2P ROYAL PALM BEACH FL 33411 1A GTY-ST 2P
TLE 1) "] bELETE 21TME [Tcrange [ Addition
NAME HOLMES, MILLIE M 22 NAME
steeranoress | 11852 54TH STREET NORTH 2.3 STREET ADDRESS
CITY-51-2F ROYAL PALM BEACH FL 2 ACITY-5T-2IP
THLE D L DELETE 31TMLE [J Change [ Addition
NAME LOEPER, MARION E 32 NAME
sweeranoness | 11852 S4TH STREET NORTH 33 STREET ADDRESS
CITY-ST-71P ROYAL PALM BEACH FL 34, CITY- §1- 2P
TME | T 41TILE [J Change [ Addition
HAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Cify-S1-2tP 44 CITY-ST-2F
e [T oeceTe SATILE [Tchange [ J Addition
NAME 52 RAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 2P 5.4 GITY-ST- 2P
THE T oELETe 61 TITLE [Tchange ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-21P
14. | heraby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the infarmation

indicated on this annual seport or supplemental annual report is true and accurale and that my signature shall have the same leqal effect as if made under oath; that | am an
officer or direcior of 1he corporation or tha receiver or trustes empowerad to axeculs this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 of Biock 13 if changed, of on an attachmant with an addrass,
<ULy 2/ 2[5\ 793. 1657

d

| :
AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR

SIGNATURE:
RE e Frene ¥ ofla 1971




