FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 728895 (4)

1. Corporation Name

BEREA BAPTIST CHURCH OF MELBOURNE, INCORPORATED

FILED

Apr 30 1997 8:00am
Secretary of State

LT

Principal Place of Busingss Mailing Address
3950 DAIRY RD. 3950 DAIRY RD.
MELBOURNE FL 32804-4611 MELBOURNE Fl. 32804-7634
3. Date incorporated of Qualitisd | 3a. Date of Last S%)rt
02/21/1974 06/18/1
2. Poncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
?{f a 1 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N $8.75 additional
E] ;l 6. Cenificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E;] —El Trust Fund Gontribution 0 Added to Fees
Zip Counitry Zip Country 8. This corporation has liabliity for intanglble 18% under s. 199.032,
;l ?5] 29 30 Florida Statutes [ ves %o
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
61{ Name
MACHADO, RICHARD 82( Street Address {P.O. Box Number is Not Acceptabla)
1063 MOONLIGHT CT.
PALM BAY, FL 8
32007 84| City FL 88| Zip Code

agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

11. Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or regisiered agent, or both, In the State of Florida. Such ghange was authorized by the corporation's board of directors. | hereby accept t

8o of changing its registared
appointment as registered

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

SIGNATURE: Rev. Richarfl'A, iNaéhado+l (3}

BGNATUH[ “Gigraturs, lyped o printed rame ol regisiered agent and ile # applicabie {NOTE Registered Agant gignature faquired whan raingtetng) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1 T0LE L Change ] Aadition
NAME COLLISON, DAVID 1.2 NAME
streer anoress | 7939 TIMBERLAKE DAR. 1.3 STREET ADDRESS

[ crv-s-zp W MELBOURNE FL 14 CITY-ST-2P
TILE D - I DeLeTE 211LE LI Change ] Addition
HAME TAYLOR, STEPHEN 2.2 NAME
smeeranoess | 291 PELICAN DR. NE 23 STREET ADDRESS
GIIY-ST- 2P PALM BAY FL 2. CITY-ST- 2P
TIILE VD ] DELETE 34 TIMLE [Jchange T Aadition
HAME MACHADO, RICHARD A. 32 NAME
sweetaooeess | 1063 MOONLIGHT CT., NE 3.3 STREET ADDRESS
CITY-ST-21P PALM BAY FL 34 CITY-ST-21P
TTE T T DECETE &1 TIILE (] Change LI Addition
NAME MORGAN, MARK 4 2 NAME
sreer aooress | 117 OAK LAKE RD. 43 STREET ADDRESS
OIrY-51-2P MELBOURNE FL ALY - §T-2P
TiLE T DELETE 5.1 TITLE L] Change [ Addition
NAME 5.2 NAME
STRFET ADDAESS 5.3 STREET ADDRESS
CiTy-§7-2p 5.4 CITY - ST-2P
MLE [ oELETE 6.1 THLE [J Change ] Addition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREEY ADDRESS
CiTY-ST-2IF 6.4 GITY-8Y- 2P
14. | do hereby cerlify that the informalion supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
I am an officer or director of the corporation or the recalver or trustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name

Lwo///m-../ 1/26/97  (407) 729-6759

EIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Date Daytime Phone # Q18673

CR2E037 (3/96)



