FILE NOW: FING FEE IS $61.25 FILED
NONPROFIT ' FLQFTI;):nzizA:TP'f:i h(.;.ﬁfATE M ay 20 1 997 8 ’ OO am

CORPORATION
Secretary of.5late

L REPORT N
ANNU1A997 DIVISION OF CORPORATIONS S ecretal'y of State

DOCUMENT # N96000002059 (1)

1. Corporation Name:

EGLISE EVANGELIQUE BAPTISTE BEREE, INC.

Principal Place of Business Mailing Address

ARSI KO
o/l oo O ST,

o ! 3. Datwﬁ%rasg or Gualilied | 3a. Date of Last Report |

’ tal - L Aeie

2. Princiy. Piack ol Bisiness Za. Maiing Addrass 4 FET Nomber Abpiied For
al 1, jsﬂb s _[26] E LN £5-06718(9 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, 8lc. i ‘ $6. 75 Addltional

‘ - - [ e 5. Certfificate of Status Deslred O
Eﬂ Hianis ﬁ/a, Sl T et L, ~erihcale ol S\Tue el ; . Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;.:i] 3 8 l é 8" R] Trust Fund Contribwtion d Added to Faes
Zip Country Zip Country B. This corporation has hability for Intangible tax under &, 189,032,
124] 25 26] [30] Florida Stalules Oves TINe
9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Registersd Agent
B81] Name ) .
PREVILON, IMALES Limales {reviion
1 82] Strest Address (P.O. Box Number is Not Acosptable)
630 NW 107 STREET (38 1o 1036
MIAMI FL 33168 .. B3
Miaus : Ha- 33/6 2(
’ 84| Ciy 'FL 85] Zip Code
11, Pursuant to the jgnvisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur "ol changing s registared

affice or registerad agent, or both, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am fam!ar with, and accept the obllgatlons of, Section 617.0503, Florida Statutes.

SIGNATURE walls t'hen e 3:2.0 - q ?

Signafita. lyped or printed name of reglstered agant and title ! applicable (NOTE: Reglstered Agent signatua requinsd wher rnlnmmg) ) DATE

12. T OFFICERS AND DIRECTORS | KE AL P A R FICERS AND DIRECTGRS IN 12 g
TILE b "] DELETE 1ATIE ¢C’f0f' 1045 ﬂg 1]5- & (] Change  [_J Addition | &
NAME ' 12MAM ! Hﬁ-m ,1“; /:a. 5}{5! - =
STREET ADORESS D | Y C-CTO r 1.3 STREET ADDRESS e g
CTY-5T-2P 14CITY-S1-21P CL e g
me @ r 9 J’Mdc 5 0 fgvy//opy TTBEEE 21TIE ' [T Change LT Addiion
NAME ’Gg 22 NAME

STREET ADPRESS 23 STREET ADDRESS

CiTy-§1-2P 2. 4CITY-5T-2P

ME Leg e A | Y !.C.IUI" [T DELETE 31Tl [ Chargs L] Addiion
NAME Usie ﬂp" 6 3.2 NAME ‘

STREET ADDRESS '7 95 I\/ L ! /5 l’f H~ f | 3.3 STREET ADDRESS

CHY-51-ZiP 3dr8i 3.4, CiNV-ST-2IP

TME ] | T 41 TITLE [Tchange ] Adifion
NAME < > ®lf€ (‘.'."'01'~ 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-St-7p 9 rtégm ﬁr[sﬁ I/{g, 4.4 CITY- ST 2IP - O

TITLE ‘ LI oELETE 5.1 TITLE Change Addition
(025 NE (355 € s

STRELT ADDRESS 6 5.3 STREET ADDRESS

CITY-ST- 2 1 7 ’@m 'F/ﬁ‘ 3 31 , 5.4 CITY-57-21P

TITLE T oeLEre BATILE ‘ [CJChange LT Addition
NAME 62 NAME

STRECT ADDRESS 63 STREEY ADDRESS

CIrY-S1- 2P 64 CIIY-ST- P

14. | do hereby certily that tha information supplied with this filing does not ﬂuailfy for the exemption stated in Section 119.07(3)(i), Flonda Sla!u!es I further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trusiee empowered to execule Ihis report 85 requited by Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
~20-97

SIGNATURE: S RATURE REGUIRED

BIGNATURE AND A PRINTED NAME or smmuo OFFICER OR DVECTOR Date Daytime Phone # 0034 106




