FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of
DIVISION OF COR!

ENT OF STATE

Katherino Harris

State
PORATIONS

1. Corporation Name

DOCUMENT # N0O1898
BEREA BAPTIST CHURCH OF LAKE CITY, INC.

Principal Place of Business
STATE HWY 47. SOUTH

PD BOX 1694
LAKE CITY FL 32056-86%4

Mailing Address

STATE HWY 47. SQUTH
PO BOX 1694
LAKE CITY FL 32056-86%4

e

N illllll!lllllllllllW#lﬂl! KN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 6] 03/12/1984 P
- Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
E) ;{.! 59-2181486 Not Applicable
City & State City & State i . $8_75 Additional
Eﬂ 51 5. Cerlifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing ~ $5.00 wmay Be
24 IZSI 29 m Trust Fund Confribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

OWEN, MELVIN J

81] Name

Emory Bailey

82| Street Address {£.0. Box Number is Not Acceptabie} ]

office or regisieced agent, or both, in the S
agent. 1a jar with, and acceph the
SIGNATURE .

of Flarid:

OCEAN ST Bt. 3 Box 161-B
OLUSTEE FL 32072 83
84| City . 85! Zi G
Lake City “FL- iB%%oﬁS
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named tion submits this statement for the purpose of changing its registered

Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered

Signature, fyped or pghted n¥me of registsred agent and tite o ¥ applicabla.

ationd ection 617.0503, Florida Statutes.
Emory Bailey 1/23/99
NGTE: Registared Agent signature required whon reimemting) DATE

12, / OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD Je] DELETE 1ATME PD ¥ xChange  [[] Addition
NAME QOWEN, MELVIN J 1.2 NAME Emory Bailey

street aooress| OCEAN ST 13SREETADRESS | b4 3 Box 161-B

orv-st.ze | OLUSTEE FL 32072 UOT-STZP__ T ok e ity FL 32025

TIVLE VD ] DELETE 24 TME VD < [JChange L] Addition
NAME BAILEY, EMORY 22NAVE Hubert Hewett

streetaooress| RT 3 BOX 161B LISTREETADORESS) 1 293 Pearl St.

CITY-S3- 2P LAKE CITY FL 2.40MY-$T-2P I ote Miby BL _A0ODE e T
TIE SD 3 DELETE 31TME e TEEm LT [dChange  []Addition
NAME BRANNEN, DELORES 3ZNAME

streetaooress| RT 10 BOX 787 3,3 STREET ADDRESS

CITY-ST-ZP LAKE CITY FL 32025 34.CITY-ST-2IP

TITLE 1 {J pELETE 41TME [JChange [ Addition
HAME LAND, RICHARD 4 ZNAME

streer aporess| WESTER ROAD 43 STREET ADDRESS )
CITY-ST-ZP LAKE CiTY FL 44 CITY-ST-2P

TME O DELETE 5.4 TITLE [1Change  [C] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-24P 54 CITY-ST.2P

TME [J DELETE 6.1 TITLE OChange [ Addition
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST.2P 6.4 CITY-ST-ZIP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 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 12 or Blogk 13 if chang
o

pd, or on an attachment with an address, with

g other like empowered.

1/23/99

(904) 752-3299

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90032 030 ****61.25

CR2EQ37 (11/38), .

Data

Daytime Phone B



