FILED
2007 N RRUAL REPORT A TION Apr 06, 2007 8:00 am

DOCUMENT #N27188 ecretary of State
1. Entity Name 04-06-2007 90030 006 ****6] 25
BEREAN BAPTIST CHURCH OF ORANGE PARK, INC.
Principal Place of Business Mailing Address
4459 HIGHWAY 17 SOUTH 4459 HIGHWAY 17 SOUTH yuw >y -
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 =8 ]
TSR T S AW G AT

Suite, Apt, #, etc. Suite, Apt. #, etc. 03242007 Chg-NP CR2ED37 (12/06)

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

59-1588812 Not Applicable
Zie Couniry oo Courtry 5. Certifcate of Status Desred [ fgzasq Addtional
6. Name and Addross of Currant Registered Agent 7. Name and Address of New Registered Agent
" Name
FULLER, BARRY J.
2301 PARK AVE N Street Address (P.O. Box Numbar is Not Acceplable)
STE 404
ORANGE PARK, FL 32073
City FL | Zip Code

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

SIGNATURE
Slgnature. iyped of printed name of regrsterad agent and lite | apphcabie. (NOTE: Aegistered Agent sipnatire requirsd whan renstatng) DATE
Filing Fee is $681.25 9. Election Campaign Financing $5.00 May Bo Make check payable to °
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Dekete e Kichange [ Addition
NAME NEAL, THOMAS NAME
STREES ADORESS | 3722 GLYNN COTTAGE CT STREET ADDAESS 2387 Yellow Jasmine Ln
cmy-st-2P | GREEN COVE SPRINGS, FL. 32043 CITY-ST-2P Orange Park, FL 32003
mE D [T Detete TMLE [ Ctange [ Addition
NAME TEDDER, GEORGE NAME
STREEF ADDRESS | 3532 SPINDLESTONE CT STREET ADDRESS
oY -ST-2IP MIDDLEBURG, FL 32068 CITY-SI-2IP
TME SD O pelete TILE [J Change [ Addition
NAME HAMILTON, BOB NAME
STREET ADDRESS | 1653 RIVER BREEZE DRIVE STREET ADDRESS
GITY-5T-2IP ORANGE PARK, FL 32003 CITY-§1-2IP
TME D O Delete TME O Crange [T Addition
NAME WILES, JAMES NAME
STREET ADDRESS { 3439 OLYMPIC DR STREET ADDRESS
CITY-ST-ZIP GREEN COVE SPRINGS, FL. 32043 CIY-ST-ZIP
TIMLE D [ Delete 1IME [ Change [ Aodition
NAME POWELL, SAM NAME
STREET ADDRESS | 1369 RIVIERA DR STREET ADDRESS
CiyY-ST-2IP GREEN COVE SPRINGS, FL 32043 CIY-ST-ZIP
TME D O Delete ME [1change [ Addition
NAME COCHRAN, BiLL RAME
STREET ADDRESS | 867 PERDIDO DR STREET ADDRESS
CITY-ST-2IP CRANGE PARK, FL 32003 CIY-S1-2IP

12, | hereby certily thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Rorida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pmeruuﬁouhmmmm

c¢hanged. or on an attac adadress, with all other like ampowered.
SIGNATURE: %ﬂﬂ /O&/ 75&4 A2 L YN .
{



