2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1898

1. Entity Mame,

BEREA BAPTIST CHURCH OF LAKE CITY, INC.

L IR B

Principai Piace of Businass' . - Mailing Address
STATE HWY 47. SOUTH « 7"
PO BOX 1684  *[)

LAKE CITY FL 32056-86%4

STATE HWY 47. SOUTH
PO BOX 1634
LAKE CITY FL 32056-86%4

3. Mailing Address

L

ﬂ

I

|

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Jan 25, 2002 8:00 am
Secretary of State

01-25-2002 90016 044 ****61 .25

Bo0101Us

I

DO NOT WRITE IN THIS SPACE

MR

City & State , City & State 4. FEIl Numnber Applied For
L 59"2 18 1486 Not Applicable
zp Country ® Couniry 5. Certificate of Status Desired O $8'75 Addmonal
i Fee Required
__'6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Bt rany " e ! . Name
BA.".EY, ~EMOHY_ Street Address {P Q. Box l\-lumffili[:lafr Af:CGmaji‘—-e’l_ )
RT 3BOX 161-B
LAKE CITY L 32025
T, o ‘ City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
. Slgnature, lyped or printed name of regislerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
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 !

[

a0 e e OFFICERS AND DIRECTORS , | I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 107
Canler. e |TD o O oeles TTE [ Change [ Audilion
“wame "+ -~ LAND; RICHARD Sy L NAME

sTreeT ApoRess |WESTER ROAD STREET ADDRESS

orv-st-2e | LAKE CATY FL CITY-$T-2IP

TILE PD I Delete TME (3 Change [ Addition

nMe - |GRANT, TROY - HAME

STREET ap0RESS |RT 15 BOX 3048 STREET ADDRESS

cov-sT-2P - \LAKE CITY FL 32024 CITY-ST-2IP

TITLE VD [ pelete TITLE [Jchange [ Addition

NAME BAILEY, EMORY NAME

sTreet a0oress |RT 3 BOX 161-B STREET ADDRESS

CITY-ST-21P LAKE CITY Fl. 32025 CITY-S1-2iP

me = - T~ -7 Coeee ~ B 0ie T (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P GITY-ST-2IP

TmLE O pelete LE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-21P CITY-57-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

12. '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 the infermation
indicated on this report of supplemental 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

owered.

[-8-02- 3%6- 2930900

changed, or on an attachment with an address, with all ot
o (e Ty 2 Ay
SIGNATURE: %u i AUTR GG aan F
rd SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR Data

Davtirme Phona #

CR2ED37 (9/01)



