FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL-REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # N400s5 Secretary of State
1. Entity Name 02-13-2006 90012 011 ****61.25
THE BEREAN CHURCH INC.
Principal Place of Business Mailing Address
721 CHATTAHOQCHEE ST. P O BOX 518
o SE’ATTAHOOCHEE o H"I“n IJ‘ m“ "m II’II l‘[l' ||“ Ill“l‘l”l’l" m“ |1|" wull |l ‘III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sudte, Apt #, atc, 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
2 Cauniry 4o Country 5. Certificate of Status Desired 1 gi-;gq::;gﬁonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
[ Name
V|CKERY, DOROTHY Sweet Address (P.O. Box Number is Not AcGeptable)
524 PEARL ST.
CHATTAHBOCCHEE FL 32324
City : FL Zip Code

8. Tha above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typea of printed name of raaistored SYent and e ¥ applicatle (NOTE Begistered Agent synature regunned wher raatsialing) OalE

. FILE NOW: FEE 18 $61.25 9. fleclion Campaign Financing $5.00 may Be ' Make Check Payable.to -
¥ . Due:By May1, 2006 " Trust Fund Contritution. a Addedto Fees ' - - Florida:Department of State

. N v _ R ‘ 7 ‘.:__;u_‘ - A\,- . ‘:1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T [ pelete TITLE O Change [ Additicn
NAME SHIVER, OLIVER NAME
STREET ADDRESS |P.O. BOX 182 N/A STREET ADDRESS
CITY-S$T-21P CHATTAHOOCHEE FL CITY-§1-7iP
TTIE STD [ Detete TITLE O Change [ Addition
NAME VICKERY, DOROTHY NAME
STREET ADDRESS |524 PEARL ST STREET ADORESS
Gity-ST-2IP CHATTAHOOCHEE FL CITY-S1-21P
hhe ——fT— — = — T Toeee Qe - - o o 7ﬁ_CTwan§e ] Addition
NAME GLASS, ROBERT NAME
STREET ADDRESS'| 1167 SUNDAY RD STREET ADDRESS
CITY-ST-71P CHATTAHOOCHEE FL 32324 CiTY-ST-ZiP
HME [ Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelee SITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 7 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

12. | hereby certify thal the information supplied wilh this filing does not qualiy for the exemnptions conlained in Section 119, Florida Siatutes. ¢ lurther certily thai the infarmation
indicated on this repent or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (ne receiver or trustee empowered to execule this report as required by Chapter 617, Flarida Statuies: and that my name appears in Block 10 or Btock 11
if changed, or on an atiachment with an address, with alt other like empowered.

o — T T }-d - P A o, P " e P o —



