. FILED
2005 NOT O RUAL REPORT A TION Feb 17, 2005 8:00 am

DOCUMENT # N27188 Secretary of State
1. Entity Name 02-17-2005 90021 029 ****61 25
BEREAN BAPTIST CHURCH OF ORANGE PARK, INC.
Principal Place of Business Mailing Address
4459 HIGHWAY 17 SOUTH 4459 HIGHWAY 17 SOUTH
(ORANGE PARK, FL 32073 -ORANGE PARK; FL 32073 )
~ x{ ~ ) . . 3 - - P 5
TR o —— RO G AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 ' dhg.:NP - -CR2E0S7 (10’,03)
City & State City & State 4. FEI Number Applied For
59-1588812 Not Applicable
Zip Country &e Country 8. Certificate of Status Desired a ?g';esqgﬂb"m
6. Name and Address of Current Regt d Agent 7. Name and Address of New Reglistered Agent
Narne
FULLER;BARRY"J. T - - — - T = - = il S—
2301 PARK AVE Street Adaress (P.O. Box Number is Not Acceptable)
STE 404
QORANGE PARK, FL. 32073
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agem or both, in the Stale of Flanda I am famlllar wuth and accept
the oblngalnons of reglstered agent.

v “'h,‘

SIGNATURE
- i: . Slgnature, typed or printed name of registares agent and title if applicable. . .- (NOTE: Registered Agent signature required when reinstating) DATE
o ?Illn§ Foeis $61.25 © ] 8. Election Gampaign Findneing . $500MayBe ‘ - " Miake check payable 6. 1;:,"‘
7 Due by May 1, 2005 o e - efees—-Trust Fund Centribution. - - - 2 - - - Addedto Fees - - -Florida Depariment of State .
W The L. OFFICEAS AND DIRECTORS ADOITIONS JCHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE PD: . o [ Delete TITLE [JChange [ Addition
NAME NEAL, THOMAS ' NAME : N :
STREET AGCRESS | 3722 GLYNN COTTAGE CT ’ STREET ADDRESS T o
CITY-5T-2IP GREEN COVE SPRINGS, FL 32043 CITY-5T-7P
TME D - : 3 Delete T X1 Change [ Addttion
NAME TEDDER, GECRGE : NAME
STHEET ADLHESS | 2387 DUNDEE CT. EAST streeranoiiess | 3232 Spindlestone Ct
cm-st-2¢r | ORANGE PARK, FL 32065 arv-srze | Middleburg, FL 32068
TILE 8D 3 petete TME [J change [ Addition
NAME HAMILTON, BOB NAME
STREET ADCRESS | 1653 RIVER BREEZE DRIVE STREET ADDRESS
CY-5T-2F 7 |"ORANGE PARK, FL 32003 T CITY-S1-21P
e O 3 Delete TWILE I changs [ Addition
NAME WILES, JAMES NAME .
STREET ADBAESS | 2927 MAGNOLIA DR 8 smecranoness | 5439 Olympic Dr
cr-st-27 | ORANGE PARK, FL 32065 ov-s-2¢ | Green Cove Springs, FL 32043
TITLE D . 3 Delete TNLE [ Change [ Addition
NAME POWELL, SAM NAME
STREET ADDRESS | 1369 RIVERA DR ] ' X ‘ STREET ADDRESS
CITY-8T-2IP GREEN COVE SPRINGS, FL 32043 ‘§ CimY-§-zP .
NLE D .. - [ pelete TILE [ change [ Addition
HAME COCHRAN, BILL NAME - T
smsmonnzss 667 F'ERDIDO DR~ _ } »‘ TR smeeTapDRESS |7 LY ; . B
onv-st-or | ORANGE PARK, FL, 32003 T (i i

12. | hereby certify that the.information supplied with this flllng does not quallfy for the exemption stated in Sectior A 19 07(3)(|) Florida Statutés. | furlher certlfy thal the |nformm|on
indicated on this report or supplement&i report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 'am an officeror director
“~of the corporation or the receiver or trustee empoweraed to execute this repont as required by Chapler 617; Florida Statutes; and that my name appears in Block 10 or Block-11 if -

changsd or on an altachmen nAddress, wnth aII other like empowered
SIGNATURE: / /) Z«Z /0, o Sy 5373
. SIGRXTURE AND TYPED OR NAME OF ,’ OFFIG"FI OR Date Daytime Phone #




