« FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N0O1898 06-01-2004 90008 041 ****6] 25
1. Entity Name w o P
BEREA BAPTIST.CHURCH:OF:LAKE CITY, INC.
R - '
Principal Placé of Busingss ™ 7 Mailirfg'Addr'es_s Tt T T - ) |
STATE HWY 47, SOUTHI = 2t v S L STATEHWY 47, S0UTH. .- .. " " .. . 7. el e 54 ..5.62 09
PO BOX 1694 PO BOX 1694
LAKE CITY, FL 32056-8694 LAKE CITY, FL 32056-86394
e SRS NHREERNRILRGIRTR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142003 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apphed For
‘ 59-2181486 Not Applicable
ap . Country Zip Country 5. Certificate of Status Desred [ fi-;’gnﬁf;;'“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
) Name - k L
BAILEY, EMORY veker, LAaRRY
RT 3 BOX 161-B Street Address (P.0. Box Number is Not Acceptable)

LAKE CITY, FL 32025

RT 9 Box 5§78
“Iake City FL | 9752 ¢

8. The above named enility submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of seyistered agent.
' RV LN
Buaré, S LR RARy Tue ker P D §-23-04

SIGNATURE

* . Signalure, ypedfbr printed name of registerad agent and fite f appllcabla.+ - " (NOTE: Ragistersd Agent signature recuirad whan reinstating) DATE
" Filing Fee Is $61.25 " "e. Eiection Campaign Financing '$5.00 Mayge | -Make check payableto -
Due by September 8, 2004 Trust Fund Contribution. - 03 Added to Fees Fiorida Department of State
10 T % . . OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
ME TD . [ Delete TILE [ Chenge 7] Addition
NAME LAND, RICHARD NAME
STREET ADDRESS | WESTER ROAD STREET ADDAESS
CITY-ST-7IP LAKE CITY, FL CiTY-§T-2IP .
TILE PD ‘ £ Deleta TITLE O change [ Addition
NAME TUCKER, LARRY NAME
STREET ADDRESS | RT, 9 BOX 578 STREET ADDRESS
CIFy-57-2P LAKE CITY, FL 32024 CIY-ST-21P
TTLE vD B4 Delete L TLE vD - L c . B4 Change . [J Agdition
NAME BAILEY, EMORY o NAME : R .
NoRRIS, L C .

STREET ADDRESS | RT 3 BOX 161-B SEETAORESS | © 39§ St SR
cre-stzP | LAKE CITY, FL 32025 o512k [ La ke Qiby, , FL 32 oy ‘
TILE [ Detete TITLE ' [ change (3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TILE T Delete TITLE (3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-SI- 2P CITY-ST-2IP ’
e . [ detete TITLE [Jchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is frue anc accurate and that my signature sha!l have the same lega! effect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

SRINATURE AND vﬁen ©ft PRINFED NAME OF SIGNINGFOFFICER OR D Date Deyime Phong &

changed, or on an aftachment wjth an address, wit other like emppowered.
SIGNATURE:" ”&%j Sdp-0 755 -0%00



