FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Lo Al ccrglary of State a
1996 5. \—Otb%i_/ 76“ %p é{b RPOHAno%

DOCUMENT # 752734 (4) -

. Corporation Name

BEREAN INTERNATIONAL MINISTRY, INC.

Mailing Address | ||Im '"I‘ Iml ”I‘I |||" “m |||’ ||II| I‘Iu "I‘I Iml |||H II'” Illl

Principal Place of Business

2200 ALEXANDER DR 2260 ALEXANDER DR
THUSVILLE FL 32796 TITUSVILLE FL 3279
3. Date Incorporated or Qualified 3a. Date of Last Aeport
06/02/1980 02/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2015745 Not Appicable
i ‘ . e, Apt. #, elc. iti
Suits, Apt. ¥, eto Sufte. Apt. #, elc 5. Certificate of Status Desired B $8.75 additions:
22 —27] Fea Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Bo
E‘ ;B—I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has fiabilty for intangible tax under s 199.032,
24 ;EI m [30] Florida Statutes [ ves [HMo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
MORGAN, CHARLES O. 82| Siroet Adiross P.0. Box Number 18 Not Acceptania)
1300 N.W. 167 ST.
MIAMI FL 33169 83
84] City |ss| Zip Code

11, Pursuant to the provisions of Sections §17.0502 and B17.1508, Florida Statutes, the above-named corporalion submits this statement for the purposs of changnng its registerad office
or reqisterad agent, or both, in the State of Flonda  Such chan% was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e
Signature, typed or printed name af reaistarad agant aca brle it grqdizable [NOTE: Regutensd Agent signature requred when renstahng) DaTe
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFiCERS AND DIRECTORS IN 12
TITLE PT [CJDELETE 1 TITLE [JChange [ Addition
NAME INMAN, GARY C. 12 NAME
streeT aooress | 285 MELBOURNE AVE. 1.3 SIREET ADORESS
GITY-SI-2P MERRITT ISLAND FL 14 CITY-5T-7IP
TILE ST [CIDELETE 21TILE Clchange  [J Addition
NAME MANTHORNE, KENNETH 22 HAME
streeT aooress | 395 E VISCAYA CIR 23 STREET ADDRESS
COY-5T- 2P DELTONA FL 2 4 CIIY-5T-2IF
TITLE VT [JDELETE 3ITILE [ Change [ Addition
NAME PARDUE, MURRAY E 32 NAME
street aoress | 929 GOLFSIDE DRIVE 33 STREET ADDRESS
CITY-§T-ZP WINTER PARK, FL 00000 34 CITV-5T-21
TITLE T [JDELETE 41 TITLE {TIChange  [[] Addition
NAME KEITH, RALPH C 4.2 NAME
streeT aooress 1 10623 BOLAND DR. 43 STREET ADDRESS
CHTY-ST-2P QRLANDQ FL 44 CITY-ST-2P
TIME T [CJDELETE 51TITLE CdChange [ Addition
RAME LEE, FRED JR 5.2 NAME
street aDoRESS | 1565 TUNA § 3 STREET ADGRESS
CITY-§T-2P MERRIT ISL FL 54CITY-S1- 2P
TITLE 1Y) [OoeLete B1TITLE [JChange [ Addition
NAME SHEALY, J T 62 NAME
streer aooaess | 211 TURPENTINE RD 63 STREET ADDRESS
Y- ST-2P MIMS, FL 00000 §4CITY-ST-2IP
14. | do hersby certify that the informatian supplied with this filing is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k). Florida Statutes. | furiher

emental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
t with an address

Shalse  Jor 6597

Dat Daytime Phone #

AME OF SIGNING OFFICER DR HRECTOR

ary C. anan/ S(ﬂél«d’

CR2E037 (12/35)



