2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728895 Apr 26,2001 8:00 am
1. Entity Name
' ecretary of State
BEREA BAPTIST CHURCH OF MELBOURNE, INCORPORATED  * 04-26.2001 90260 023 ***61 25
Principal Place of Business Mailing Address
3950 DAIRY RD. 3350 DAIRY RD.
MELBOURNE FL 32904-4611 MELBOURNE Fi. 32904-4611
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-6559501 Not Applicable
Zi Countr Zi Countr i
p ¥ P uniey 5. Gertficate of Stetus Desied~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHADO, RICHARD Street Address (P.O. Box Number 1s Not Acceptable)
b
1063 MOONLIGHT CT.
PALM BAY FL 32007
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnaiure. woed ar printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Fiﬂanoing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D [ Delete TITLE [ Change  [] Addition
NAME COLLISCN, DAVID HAME
sTreeT aD0REss | 7939 TIMBERLAKE DR. STREET ADDRESS
CITY-§T-2iP W MELBOURNE FL CITY-ST-2IP
TTLE D [ Dalete THTLE [1change ] Addition
HAME TAYLOR, STEPHEN HAME
streeTaporess | 241 PELICAN DR. NE STREET ADDRESS
QITY-57-2P PALM BAY FL CITY-$T-2IP
TITLE T [ belete TITLE [ change [ Acdition
NAME MACHADO, RICHARD A. NAME
sTreer ApoRESS | 1063 MOONLIGHT CT., NE STREET ADDRESS
CITY-ST-21P PALM BAY FL CITY-$7-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CiTY-ST-ZIP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered 1o execute this repert as required by Cha ier 617, Fiorida Statutes; and that my name appears in Block 10 or BWock 11

changed, or on an attachment with Egggdress with all other like empowered,
siGnaTURE: (2% //:// Pk %”//(/K//c,/ 4// f//\ /

“SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ~

Date Dawme Phoned

0028968

CR2E037 (10/00)



