. FILED
200e T ANNUAL REPORT 'O Mar 14, 2005 8:00 am

DOCUMENT # 732669 Secretary of State
1. Entity Name 14 Kok K
BEREAN BAPTIST CHURCH OF CHIPLEY, INC. 03-14-2005 50080 030 7#7761.25
Principal Place of Business Mailing Address
1438 NEARING HILLS ROAD 1438 NEARING HILLS ROAD
CHIPLEY,FL 32428 US CHIPLEY, FL 32428 US
i\ {
2. Principal Place of Business 3. Mailing Adcdress 1 1
Suite. Apt. #, etc. Suite, Apl. #, elc. 03092005 Chg-NP CR2E037 (1/03}
Cily & State City & State 4. FEI Number Applied For
59-2913100 Not Applicabie
.2 SO Counsy e P Country |- 8. Cenilicate of Stalus Desireg —= [} ~ E:;'Zesqu‘:fmm' -
6. Name and Adsress of Curveni Registersd Agent 7. Name and Address of New Regh d Agam

Name
SKELTON, DANIEL S
5028 HWY 77 Sireet Address (P.Q. Box Number is Not Accepletie)
GRACEVILLE, FL 32440

City FL I Zip Code

8. The above named entity submits ihis staternent for ihe purpose of changing its registered office or registered agent, or both, in the State of Fiorica. | am familiar with, and atcept
the obligations of registered agent.

SIGNATURE

Signarure. typed or fanted nena of regreiersd Agert and it § epphcabie, {NOTE: Regtered Agent signanas requrad when rensiang) DATE

Filing Feeo is $61.23 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 10
TME vTD 3 petete me Octange [ Adaition
RAME. LEE, BOB HAME
STREET ADDAESS | 1485 FALLING WATER ROAD STREET ADDAESS
Cy-ST-28 CHIPLEY, FL 32428 CITY-ST-2P
e 3} @ Delete TINE [ cCrange ] Addition
NAME COLLINS, DONNELL HAME
STREET ADDRESS | 986 DONNELL RCAD STREET ADDAESS
CITY-Si-2P CHIPLEY, FL cav-St-2¢
mE [} 0 petese TME 5D Dcrange [ Addiion
NAME | RuUsS, JAMES D . - ME._ . |RUSS, JAMES D - - .
STREET ADDMESS | 2206-A HWY 90 STREET ADDAESS

2206-A HWY 90

CITY-§T-2P CHIPLEY, FL 32428 CTY-ST- 2P SHIPLEY, FL 32428
TE PD ] pelere TILE Ol Cnange [ Adaitin
RAME SKELTON, DANIEL S KAME
STREEY DORESS | 5028 HWY 77 STREET ADDRESS
CiTy-si.ap GRACEVILLE, FL 32440 CiTy-5T-2¢
e 7 oeige # T Clovaege [ Atition
NAME NS
STAEET ADDRESS - STREET ADDRESS
CTY-51-2P - CTY-57-2P
LE [ tekee TRE O Change [ Atiion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CTY-ST-2P

12. | hereby certify (hat the information supplied with this filing does tot gualify for the exemplion stated in Section 113.07(3)i). Florida Statutes. | further certify that the information
indicated on this report o1 supplemental seport is true and accurate and that my signature shak have ihe same legat effect as if made undey ath; that | am an offices o1 diretton
of the: corporation of the receiver or trustee empowered Lo execute this report as reguired by Chapter 817, Florioa Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: MZ/&L BOB A. LEE 2/11/05 (850) 638-7835

SIGNATURS AND TYPED OR PTENTED NAME OF SIGNING OFRCER OR DHECTOR Dete DayLe Priona #




