‘o FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # 752272 ecretary o ate
01-14-2008 90090 043 ****65 25

1. Entity Name

BEREA BIBLICAL MINISTRIES, INC.

Principal Place of Business Mailing Address .
706- 84TH ST NW 706- 84TH ST NW N““ Libe
BRADENTON, FL 34209 US BRADENTON, FL 34209 US
' 01092008 No Chg-NP CRZE037 (4/06)
Do N OT W RITE IN TH IS S PAC E 4. FE| Number Applied For
59-2103612 Not Appiicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent

706 BT STNW DO NOT WRITE
BRADENTON, FL 34209 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, [yn_eo o printed name of ragpstered agent ans biie if applicatie [NOTE: Regstered Agent signature reguited when renslaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 00 AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME MOSHER, PHILLIP D

STREET ADDRESS | 706 84TH ST NW
CITY-ST-2IP BRADENTON, FL 34209

TILE VPD

NAME MOSHER, RUTHE

STREET RDORESS { 706 84TH NwW

CITY-ST-2IP BRADENTON, FL 34208

TITLE SD
NAME DE SQUZA, MIRIAM P

STREET ADCRESS THS S
GITY-ST-2P ;gigg,ﬂomff T:;:;;g DO NOT WRITE

:;:‘EE IODHNSON. KATHLEEN E IN TH IS SPACE

STREET ADDRESS | 7124 GAMA CT
Ciry-s1-Z¢ NORTH PORT, FL 34287

TITLE

NAME

STREET ADDRESS
cny-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachrg t“ . éddress:, with all}otlher ke emmpowered. '
SIGNATURE: 4% L /7%4/?/( , /ézf/%n} // 7/0?006/ G- 7L/ 32420

ith
NATU}G AND TYPED GR PRINTED NAME BF SIGHING OFFICER OR DIRECTOR Date Deytime Prone &




