FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N986000002488 S 08-14-2006 90039 035 ****70.00

1. Entity Name

BEREA PRESBYTERIAN CHURCH, INC.

Principal Ptace of Business Mailing Address q 0 1 0 1 3 1 b

3745 RECKER HWY 2426 29TH STREET, NW
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33881
S S— RO
37y Ruckir Hwy
Suite, AplL. #, etc. Suite, Apt, #, elc. _ 08072006 Cha-NP CRZED37 (4/0
Win Tz & Hadew, FA 33980 < (4/06)
City & State City & Stata 4. F;éNgg\l;egrm 5 Applied For
. - Not Applicable
Ze L n Coumry oy Counly 5. Certificate of Status Desired $8.75 Additional
Lo B3EEZ Y 0/359 / ( - Fea Required
6, Name and Addrass of Current Registered Agent v 7. Name and Address of New Registared Agent
Name

MENDEZ, ALVIN
215 FERN RD Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

City FL I Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
- the gbligations of registered agent.

SIGNATURE .

Signature. typed or printed name of regrstered agent and title it apokcable (NOTE: Regisiered Agent sipnature requrred when reinstating) DATE

Filing Fee‘ is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to

Due by September 6, 2006 Trust Fund Contribution. a Added to Fees Florida Departmant of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CD O Delete THLE O change [ Addition
NAME ROLDAN, WILLIAM HAME
STREET ADDRESS | 2426 29TH ST NW STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33884 CITY-ST-2P
e sSD O Delete TIILE [ change 3 Addition
NAME MENDEZ, ALVIN NAME
STREET ADDRESS | 215 FERN RD STREET ADORESS
ITY-51-7IP WINTER HAVEN, FL 33880 CITY-§1-21
TILE D 1 Delete TE [Jcrange 7 Addition
NAME JIMENEZ, RAUL NAME
STREET ADDRESS | 151 LAMERAUX RD STREET ADDRESS
CIrY-57-2IP WINTER HAVEN, FL 33884 CITY-5T1-2P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TiILE 2 pelete TmE [J change  [J Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-51-2IP CITY-ST-2IP

12. I hereby certily that the information supplied with this filing does not qualify for the examptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recsiver or lrusise empowered lo execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11l
changed, or on an attachment with an address, with all other like empowerad.

- N -

SIGNATURE: — i fham //%Hm/ q-mgtag %30_-,}%-4’/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR yteme Phone #




