FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N33621

1. Corporation Nama

BEREAN BIBLE STUDY ASSOCIATION OF PENSACOLA, INC

Principal Piace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90019 018 ****61 .25

FL

% E. C. MOORE % E. C. MOORE i ;
204 TOWER DR 204 TOWER DR | ]
PENSCOL# FL 32534 PENSCOLA FL 32534 i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 07/21/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Numbes Aptilied Far
[22] 27] 58-29657 11 Nol Applicable
Clty & Sitate City & State ] ] $8.75 additional
73] E\ 5. Certifcate of Status Desired ;| Fee Re yuired
Zip Country 2Zip Country 6. Election Campaign Financing 0O $5.00 vayBe
[24] [25] 29] [30] Trust -und Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOORL:, E. C. 82| Streel Aidress (P.O. Ba« Number is Not Acceptable)
204 TOWER DR
PENSACOLA FL 32514 &
84 City 85

ERrED

SIGNATURE

11, Pursuunt to the provisions of Sactions 617.05022 and 617.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its “agistered
office 1r registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as regiistared
agent. | am familiar with, and azcept the obligations of, Section £17.0503, F orida Statutes.

Signature, fyped or printed n-ame of registered agen” and title if appiicable. (NO™ E: Regi d Agant required when rai 9 BATE
12 OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TIME PTD [ DELETE 1.19ME [JChange [ Addition
NAME - MOORE, E. C. 12 NAME
streeraooRess| 204 TOWER DR 1.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 14 CITY-ST-2P
TME SD . ] OELETE 21TIME [CChange [ Addition
NAME MQORE, BERNICZ 22NAME
sweeraporiss! 204 TOWER DR 23 STREET ADORESS
CITY-ST-ZIP PENSACOLA FL 2.4 CITY-ST.ZP
TITLE D [ DELETE 34 TITLE [JChange [ Addition
NAME CARSON, RALPH 32 NAME
streeTaboriss| 204 TOWER DR 3.3 STREET ADDRESS
CITY- 5T- 2P PENSACOLA FL 34.CITY-ST- ZIP
TME '] DELETE 41TTLE [dChange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57-7P 44CITY-ST-2P
TME (O DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [] BELETE 6.1 TITLE [JChange [ Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZIP

14. 1 hereby certify that the information suppiied witn this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report ar supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made u-der oath; that | am an
officer or director of the corporzition or the receiver or trustee empowered to execute this report as re juired by Chaptar 617, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A nSG 7B IR E -5 0. C BERNICE MOORE S/D

0078622

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytime

$-26-77 E50457-F04)



