2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728895 Mar 11, 2002 8:00 am”

1. Entty Name Secretary of State

BEREA BAPTIST CHURCH OF MELBOURNE, INCORPORATED 03-11-2002 90085 018 ****61.25
Principal Place of Business Maiting Address
50 DAIRY RD. 3950 DAIRY RD.
*AFLBOURNE FL 32904-4611 MELBOURNE FL :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
 Zip Country  _ Zip Country - — , - - 58.75 Additional _ ..
e | E e mT e = @ e | e | e e - 6~ Cerlificate of-Status Desired wr=[=]~ = ‘Fes Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
MACHADO, RICHARD Street Address (P.O. Box Number is Not Acceptable)
1063 MOONLIGHT CT.
PALM BAY FL 32907
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fundg Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelste TILE [ Change [ Addition
NAME COLLISON, DAVID NAME
. staezT acoress | 7938 TIMBERLAKE DR. STREET ADDRESS
somv-stze | W MELBOURNE FL CITY-ST-2IP
TILE D [ Delate TITLE Ochange [ Additicn
NAME TAYLOR, STEPHEN NAME
steeeT anoress (211 PELICAN DR. NE 7 STREET ADDRESS
| Fiv-siz - | PALM BAY FIE= s =-amtssamsnams e ti or ssiesiman oy qigpr 3 = SSeE e R A e, T e ST
me T T Delete THLE OJchange [ Addition
NAME MACHADO, RICHARD A. NAME
streer anckess | 1063 MOONLIGHT CT., NE STREET ADORESS
CITY-ST-2IP PALM BAY FL CITY-ST-ZP
TITLE [T pelete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ palate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ celete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o éxecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an agdress, with all gther like empo%
=0

SIGNATURE: Q% ) /) 7 /@0 Jo o?,/o'z o / O

e —————————————————— e — —— F AT

CR2EQ37 (9/01)



