2005 NOT-FOR-PRQEIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 06, 2005 8:00 am
= ¢

DOCUMENT # N01000005272 cretary of State
1. Entity Name 09-06-2005 90133 012 ****6]1.25
BEREAN BAPTIST CHURCH OF PUTNAM COUNTY, INC,
Principal Place of Business Mailing Address e -
2715 PRESIDENT STREET 2715 PRESIDENT STREET
RC IR AT
2. Principal Place of Business 3. Mailing Address N
Suite, Apl. #, efc. Suite, Apl. #, elc. 2nd MOORE CR2E037 (5/05)
City & State City & State 4, FE| Number Applied For
59-3734978 Not Applicable
ap Country 4 ' Country 5. Certificate of Status Desired O Ei‘gfm‘:f;;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - -
DOWNING, SCOTT G — Lownminl Scol7 G
509 MOSELEY AVE. Street Address (P.0. Box Number is Acceptable)

PALATKA FL' 32177

/)3 VinTpeEr LAsE

N P LATH G FLI%ZZ2N o2

4. 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. { am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of piinled name of legstared agent andiile J applicable {NOTE Regsstared Agon! signature raquuad when rainstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign F_inancing $5.00 May Be Make Check Payable to

Due By September 7, 2005 Trust Fund Contribution. o Added to Fees Florida Department of State
10. . D OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE HAWN, CONNOR O petete TITLE [Jchange  [J Addition
HAME 109 WILDCAT TR NAME
STREET ADDRESS | PALATKA FL 32177 STRECT ADDRESS
CHY-ST-7iP ) Ciry-SI-zie
THLE DOTY, JOSEPH O pelste TIFLE (O change [ Addition
NAME 1377 BARDIN ROAD HAME
STREET ADDRESS | PALATKA FL 32177 CTREET ADORESS
CiTY-ST-2IP D CITY-ST-2P
1nE ADAMS, MIHAEL [ Delete Tl [ change  [T] Addition
NAME 211 QLD PENIEL RQAD NAME
STREET ADDRESS | PALATKA FL 32177 STREET ADDRESS
CITY-ST- 2P CiTY-51-21P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TLE O Delet TINLE [CJ change [ Addition
HAME NAME
STREET ADORESS STALET ADDRESS
CiTY-<T- 2P ' CITY-S1- 2P
THLE 7 Detet TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat reportis true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execule 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 attachmeWass Wr like empowered.
S 150 A" %) I PN I™ V ,J /4”/ B




