_ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000002488

1. Corporation Name

BEREA PRESBYTERIAN CHURCH., INC.

Principal Place of Business

2401 34TH ST NW
WINTER HAVEN FL 33881

Mailing Address

240t 34TH ST NW
WINTER HAVEN FL 33881

R

NI

Trust Fund Contribution

Added to Foes

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/09/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22} 27 53-3379512 Not Applicable
City & State City & State it
¥ ty 5. Certifcate of Status Desired O $8.75 Add_monai
;{ 28 Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

[25]

24

29] [30]

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Neme  Roynaldo  Reyes
CRUZ, DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
2211 AVE D NW i24 &th Sk.-T.P |
WINTER HAVEN FL 33803 "
84| i Zip Cod
Y winter Haven FL 5 5!‘)?:5};3’&:fJ

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE MW [~ T— 27
b=l . typed or printed n of tered agent and it if applicable. (NQTE: Repistered Agent signaturs required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE D {7 DELETE 1A TITLE [JChange [ Addition
NAME ROLDAN, WILLIAM 12 NAME
streeT ADDReSS| 2426 29TH ST NW 1.3 STREET ADORESS
crv-stze | WINTER HAVEN FL 33881 14 CITY- 5T-2IP
TME D JADELETE 21TME D (BChange [ Addition
N CAPUTO, MICHAEL uwE | peynaldo Rayes
streT apoRess| 2240 NOTINGHAM RD 23STREETADDRESS | 4 5775 ¢ )y 515?';'-’?%‘!. ) R
crv-st-zp | LAKELAND FL 33803 L4 CITY-ST-2P Wiater Haven F| 33%%0
TITLE D L DELETE 31TME 5} PChange [ Addition
NAME CRUZ, DAVID 3.2 NAME J-(lhm e Ravera :
streeTanoress| 2211 AVE D NW sasmeeraooRess| § 36 whiSper Lake Ct -
CITY.ST-ZP WINTER HAVEN FL 33880 34. CITY-ST-2IP winkec Hoven FL 33380 .
TE [] DELETE 41TME {"IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST. 2P
TME [] DELETE 51 TIME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CMY-ST-ZIP 54 CITY.ST-.ZIP
TITLE ] DELETE 61TME [OChange ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale 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 the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addre;

SIGNATURE:

ith all ather like empowered.

Feb 23,1999 8:00 am §
Secretary of State

02-23-1999 90048 040 ****61 .25

CR2E(037 (11/98)

/=7-97 ( 941).F65- 150 4

Daytime Phaons #



