FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #N27188 ;. Secretary of State
1. Entity Name (03-22-2006 90004 043 ****4]1 .25
BEREAN BAPTIST CHURCH OF ORANGE PARK, INC.
!
¢

Principal Place of Business Mailing Address
4459 HIGHWAY 17 SOUTH 4459 HIGHWAY 17 SOUTH ' L
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 o
S e AWK AR IRTREN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-NP CR2EQ3T (11/05)

City & State City & State 4. FEl Number Applied For

59-1688812 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired [ Egzesqum‘ﬂm“m
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FULLER, BARRY J.
2301 PARK AVE Street Address (P.C. Box Number is Not Acceptable)
STE 404
ORANGE PARK, FL 32073
City FL l Zip Code

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

SIGNATURE
Slgnadura, typed of prnied name of regritred agent and litle £ appicable. (NOTE: Ragatered Agent signatrs requined when recrsteing} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contributlon. (] Addad to Feas Florida Department of State
10, QFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O petete TITLE OJ change [ Addition
NAME NEAL, THOMAS NAME
STREET ADDRESS | 3722 GLYNN COTTAGE CT STREET ADDRESS
CITY-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-S7-2IP
TME D [ Delee me O Changs [ Addition
NAME TEDDER, GEORGE NAME
STREET ADDAESS | 3532 SPINDLESTONE CT STREET ADDRESS
CITY-ST-2P MIDDLEBURG, FL 32068 OTY-ST-2F
TTLE SD [ petete TILE I cChange [ Addition
NAME HAMILTCN, BOB NAME
STREET ADORESS | 1653 RIVER BREEZE DRIVE STREET ADDRESS
CITY-ST-2ZIP ORANGE PARK, FL 32003 CITY-ST-ZIP
TME D O pelere TIME O change [ Addition
NAME WILES, JAMES NAME
STREET ADDAESS | 3439 OLYMPIC DR STREET ADDRESS
CITY-ST-2IF GREEN COVE SPRINGS, FL 32043 CIFY-57-2IP
TTLE D O elete e O Change [ Addition
NAME POWELL, SAM NAME
STREET ADDRESS | 1369 RIVERA DR streetanoress | Riviera
CITY-ST-7IP GREEN COVE SPRINGS, FL 32043 CIfY-S1-2P
TME D O deles TITLE O Change [} Addition
NAME COCHRAN, BIEL NAME
STREET ADDRESS | 667 PERDIDO DR STREET ABDRESS
Cty-st-ziF ORANGE PARK, FL 32003 CITY-ST-TIP

12. | heraby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legsl effect as if made under oath; that | am an officer of director
of the corporation or thi stee empowerad 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an gtdchment withf an address, all other ike empowerad.
fhaa 2N >/W).u_/@ } A ’\LWI -0 -6 904-264-5333

SIGNATURE:
TNwEMSHATURE AND TYPED OR n}ln'zn NAME OF 8iGKING OFFICER OR DIRECTOR Dats Daybime Prone &




