[ s & T s T pp—

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728895

1. Entity Name

BEREA BAPTIST CHURCH OF MELBOURNE, INCORPORATED

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90038 040 ****5] 25

Principal Piace of Business Mailing Address
3950 DAIRY RD. 3950 DAIRY RD.
MELBCURNE FL 32904-4611 MELBOURNE FL 32904-7634

2. Principal Place of Buginess | 8. Mailing Address

(T

LI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-6559501 Not &t o

Zip Country ap Country 5, Certificate of Status Desired | $8.75 Agditional

Feg Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

i T—

Name

MACHADO, RICHARD

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

1063 MOONLIGHT CT.
PALM BAY FL 32007

City

FL Zlp Code

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

e o D5 A  adndl?

Dii 2y

Signature, typad or printed name of registered agent a( d title if applicabla, {NOTE. HWQQN signature requirad when ra‘ms’?(g] DATE
FILE NOW: - 9. Blection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of $tate

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TinE o [ pelete TITLE Ochange [0
NAME COLLISON, DAVID NAME

STREET ADDRESS | 7639 TIMBERLAKE DR. STREET ADDRESS

CiTY- §T-2I0 w MELBOUHNE FL . GITY-5T-2IP

TITLE D : [ Cealete TILE [ Change [ .20,
NAME TAYLOR, STEPHEN ‘ KAME

STREET ADDRESS 214 PELICAN DR. NE STREET ADDRESS
SOUTCST-Z2P — | PALMBAY:FL - v e - s - vm e om ot —al - LSRN e L e e e .

e T ' [ etete TTLE Cchenge [
NAME MACHADO, RICHARD A. NAME

STREET ADDRESS | 1063 MOONLIGHT CT., NE STREET ADDRESS

CITY-ST-2ip PALM BAY FL CITY-ST-2IP

TITLE [ Detete TITLE COchange [
NAME C KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE O celete TLE Olcharge O -
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P , CITY-ST-2P

TMLE O Delete TITLE []change [
NAME X : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-7IF CITY-57-71P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 111i

changed, or onan attachment with an adaress, with all other like empowered.

SIGNATURE:.

Data Daytima Fhona #



