2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000621 | Mar 12,2002 8:00 am |

1. Entty Narve Secretary of State
BEREAN BAPTIST CHURCH OF ORMOND BEACH, INC. 03-12-2002 91004 048 ****70.00

Principa! Place of Business Malling Address

1203 N. 1428 F AVE. !
ORMOND BEACH FL 32174 HILL FL 32117 QUUJIYUUU

Sy S, LidGywoen AVE Loyf oot STAVUET )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE _
City & State City & State 4. FEI Number Applied For

O/ medd fyatir | FL O Mamd Byatiy | FL 8- 2445112 Not Applicable ;

_ Zip .| couwy | __dp__, oo Bounty e e o O $B.75 Additional_ i
3 b Y \ "] \.‘ T USW e 3" U7 ..r-" o L VES - —~—=:{= B Certificate of Status Desired- 'M ~ Fee Roquired’ ——] .
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent !

Name '

Micpacl €. SPvdcenr

SPENCER, MICHAEL C Street Address (P.O. Box Number is Not Acceptable) :
. A0HE Tos STAVET i

1428 FLOMICH AVE. HE Te . k
HOLLY HILL FL 32117
City Zip Code :

DL Muw0  gracH FL |92y ;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ML C. SPvdeEA M-»P C dﬂl—’ﬂ—*— 2-26-c 1

Slgnalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signa(ur& required when rainstating) DATE
i 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. @ Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTGRS IN 10 = E

TILE D [ Celete TITLE D [JChange (X Addition §

NAME SPENCER, MICHAEL C . NAME IacE QuchA~AY 8 |

street aoness [1428 FLOMICH AVE. SREETADDRESS | § S M TR CousTY Ava s §

crv-si-ze |HOLLY HILL FL 32117 CITY-ST-2P AuvmPopal , FL 2o ﬁ 2

TINLE D X Deleze TILE D ) [Jchange  [S{hgditon |G |

NAME ISPENCER, BARBARA J NAME DALY Holoa 06y

smeer annress 1428 FLOMICH AVE. sweEraonss | (32 LPGA BV i
~emy:stze - (HOLLY HILLFL 82117 v~ mimr o ot “omvsTze T A SO T v FEEB AT - |

e D , X Detete TILE { [J chenge KT Addition

NAME EDWARDS, CAROL NAME kATRAYAM Nolaai a6y :

sweer aooress [320 SANCHEZ AVE. . smeeranoess | 3 LAEA AV i

omv-st-zp - [ORMOND BEACH FL 32174 | cimy-s1-2° oLl ML, FL 3% 11T :

TILE [ pelete  TITLE [Ochange [ Addition

NAME 1 NamE

STREET ADDRESS | STAEET ADDRESS L

CTY-ST-1IP  ciry-st-2p i

TITLE [ petete TILE [JcChange [ Addition :

NAME . NAME

STREET ADDRESS { STREET ADDRESS

CITY-5T-21P i Ciry-sT-2p

TITLE [ pelete TLE [JChange [ Addition

NAME | name

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP | oiv-sr-zp

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this reporl as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JRasasa =) 226 (3R) ALY YL XYAT

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Dayt me Phona #




