2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711134

1. Entity Name

BERACHAH CHURCH, INC.

Principal Place of Business

132 OVIEDQ STREET
ST. AUGUSTINE FL 32084

Mailing Address

132 OVIEDQ STREET
ST. AUGUSTINE FL 32084-3527

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

TN

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90073 041 ****6] .25

IR DR

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Appiied For
NOT APPLICABLE Rt AopToane
Zi i i
. P S Eiuz\t_ry _ EI?‘ ) o Country | 8. Centificate of Status Desired 1 ﬁg‘g?qlﬁge?m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
STAPLES, MARK Streat Address (P.O. Box Number is Not Acceptable)
3256 TURTLE CREEK ROAD
ST AUGUSTINE FL 32088
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _

Signature, typad or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature requirad whaen reinstating)

DATE

FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE oll o . [ Delete TILE [ change [ Acdition | &
NAME STAPLES, MAR e g
staeeT anoress | 3256 TURTLE CREEK RD STREET ADDRESS §
omv-st-ze | ST. AUGUSTINE FL Y- 57-21P o
TITLE ) {7 Detete TILE [ change [ Addition 5
NAME STONE, JOHN N
swreet aneess | HASTINGS BLVD e STREET ADDRESS [ . o
omv-st-ze | HASTINGS FL ) oTY-1-2p } :
TILE PD 1 elets e O3 change [ Addition
NAME ROBINSCN, B. DON il NAME
sTreeT anoress | RFD 7 BOX 311D STREET ABDRESS
crv-st-ze | ST. AUGUSTINE FL CITY-§T-2IP
TITLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P . CITY-§T-2IP
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F

12. | heraby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 corporalion or the receiver or trustee empowerad 10 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 attafment with an address, with all other like ggnpowered.
usleplos il

SIGNATURE: SEGp\2s HNGONR
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR

Date Daytima Phone #

@hp\‘cs I-20-2000 %o4-84-1443

u




