2003 NOT-FOR-PROFIT CORPORATION FILED § -

UNIFORM BUSINESS REPORT (UBR) , Sgp 05, 2003 8:00 am

DOCUMENT # NO1000005272 cretary of State
1. Entity Name 09-05-2003 90111 006 ****61.25
BEREAN BAPTIST CHURCH OF PUTNAM COUNTY, INC.
Principal Place of Business Majling Address
2715 PRESIDENT STREET 2715 PRESIDENT STREET
PALATKA FL 32177 PALATKA FL 32177
e s A A
Suite. Apt. £, etc. Sulte, Apt. # etc. _ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi{ Number 59.3734978 Applied For
Not Applicable
Zp Country zp Country 5. Certificate of Status Desired a $8 75 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
e e -~ el — . .| Name_ .. i S
DOWNENG SCOTT G Street Address (P.O. Box Number is Not Acceptable)
509 MOSELEY AVE.
PALATKA FL 32177
City FL Zip Code

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. | am familiar with, and accept
the okligations of registered agent.

My
SIGNATURE .. e
Slgnature typed or pnrﬂsd namme of registared agent and tils it applicable (NOTE; Registerad Agem signature required when rainstating) DATE
3. FILE NOWTFEE TS $61.25 | ». " Eeciion Canpaign Financing $5.00 May Bs "~ Make Check Payabie to
Aftgr September 10,2003, min will be $236.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 10
TTLE D &z Delete TITLE D K Crange [ Addition
NAME CALHOUN, DAVID M

NAME HAWN, CONNOR

STREET ADDRESS .
wTy.st.2p 109 Wildcat Tr.

STREET ADDRESS § 215 HOLLY LANE
civ-st-2F | PALATKA FL 32177

CR2E037 (4/03)

TME B
NAME -~ OTY, JOSEPH

STREET ADDRESS ﬂ’%l%t ard.g.,B ‘59??7

CITy-ST1-2IP

e D L ‘ 3 alete
HAME ADAMS, MICHAELA - - - e
sTReeT roDRESS | 299 OLD PENTEL ROAD
orv-st-ze. | PALATKA FL 2177

Ig(Change [ Addition

Tmie 7| —* TTTTTYChange (0 Addition
NAME -
STREET ADDRESS - -
CITY-ST-2IP -7

TTLE D '  bel Detete
NAME KILPATRICK, PAUL M

sTReeT ADDRESS | 117 LONE OAK TRAIL

crv-st-2° | PALATKA FL 32177

THLE PR O Deleta TILE [ Change [ Addition
NAME T, NAME

STREETADDRESS |. . - -2 N L STREET ADDRESS

CiTY-§T- 2P o ) A CITY-ST-2P

TITLE e ’ I i [, "™ e {1 Change [ Addition
NAME PR ‘ NAME

STREET ADDRESS | - - STREET ADDRESS

onY-shIP f - o . GITY-ST-2IP

TITE - T - VT [ Delete TNLE [ Change [ Addition
NAME T - . NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P . CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report cr supplermental 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 qr the receiver or trustee em ered {0 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in quck 10 or Block 11 7f

changed, or on ‘an attachment withan ad, th ail other like gmpowered.
iyl 3w ] -
% %;'———@" I et Y 3/0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:,




