2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 711134 Jan 12, 2001 8:00 am
" Eniy Nare Secretary of State

BERACHAH CHURCH, INC. 01-12-2001 90006 045 ****61 25
Principal Place of Business Mailing Address
132 OVIEDO STREET 132 OVIEDO STREET — e e e
ST. AUGUSTINE FL 32064 - ST. AUGUSTINE FL 32084
2. Principal P\ace of Business 3. Mailing Address “INI“III' ' II ‘ II l l I’I I, II | I III” Ill” |||” |Il~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Nol Applicabe
Zip Couniry Zip Country 5. Certificate of Status Oesired O gg‘gig?g;ﬁmal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agant
e = == . m—— - Name o e == -
STAPLES, MARK Street Address (P.O. Box Number is Not Acceptable)
3256 TURTLE CREEK ROAD
ST AUGUSTINE FL 32088

City FL inp Code

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

SIGNATURE
Signatura, typed of pnntad nama of ragistered agent and tite If applicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS 351 25 Trust Fund Contribution. O Added 1o Fees Depaﬂmem of State (‘
1
10. CFFICERS AND DIRECTCRS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
E STD 1 Delete e Ol change [ Adgition | S
NAME STAPLES, MARK NAME g
staeer aboress | 3256 TURTLE CREEK RD STREET ADDRESS 5
CITY-ST-2P ST. AUGUSTINE FL CITY-5T-21P &
o
TiTLE D O Deigte TLE [Jchange [ Additen | &
NAME STONE, JOHN NAME
streer aoDress | HASTINGS BLVD STREET ADDRESS
CITy-S7-21P HASTINGS FL CITY-ST-2P
TIE PD - - - Dopeete - -fmme . oo e o™ e e - [ change- -5 Acditionr_ .
NAME ROBINSON, B. DON i NAME
staeeT aD0RESS | RFD 7 BOX 311D STREET ADDRESS
CITY-ST-2IP ST AUGUS'HNE FL CITY-ST-2IP
TITLE O Deiate TIMLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS i
ciTy-sT-2F CITY-5T-2P H
TIMLE 7 Delete TITLE [ chenge (] Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-8T-21P CITY-ST- 2P
TiTe [ Dalete TMLE | ] Change [ Addition 3
NAME NAME C |
STREET ADDRESS STREET ADDRESS H
- CmY-ST- 7P CITY-ST-2iP :
12. | heredy certify that the information supplied with this filin does not qualify for the exemption stated in Section -1 19.DT§3)(i). Florida Statutes. ! further cerily that the information ﬁ'!
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director 5
of the carporation or the receiver or trustes empowared to execute this report as required by Chapter 6§17 Florid Statutes; and that my name appears in Block 10 or Block 11 if b
changed, or on an atla ith an adgress, with all other like empowered. -
-l 2 ol s . - - i
SIGNATURE: 1 _SISUAUST IDNC DAQ), P 1|7|0) SoY goul-ud3u :
SIGNATURE AND TYPED CR PRINTED NAN§ OF SIGNING OFFICER OR DIRECTOR ’ [ Dale Daytime Phone # i !
3 k| v E



