_ : FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

. ANNUAL REPORT
DOCUMENT # N96000002488 ecretary of State
04-07-2008 90035 004 ****<70.00

1. Entity Name
BEREA PRESBYTERIAN CHURCH, INC.

Principat Place of Busmess Maillng Address
3745 RECKER HWY 3745 RECKER HWY Juuuvwve s
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 e

T

8. Name and Address of Current Rogisterad Agont

03052008 No Chg-NP CRZE037 (4/08)

4. FEI Number ‘Applied For
59-3379512 _ NDi Applicabile

S. Certificale of Status Desked [ g";s Additionat . .

MENDEZ, ALVIN
215 FERN RD
WINTER HAVEN, FL 33880

da. | em familiar with, ang pt

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Rori
the obiigations of registered agent.

SIGNATURE -
Signstume, typead or printad name of ragistered agent and fite ¥ applicable. {NOTE Regisensd Agent signaturs required when renstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. O  Added toFoos

0. OFFICERS AND DIRECTOAS 2

TILE cD

| FOLDAN LAY Claverdate Koado

st | nran waven-Re=sases Wity e £/ BEEY

TILE . |sD : .

g MENDEZ, ALVIN

e 00kess | 215 FERN RD

crv-si-27 | WANTER MAVEN, FL 33880

me )

e JIMENEZ, RAUL : :

TRt 400ReSS | 151 LAMERAUX RD 8036 Ring ¥'ng '5’*

CTV-S-22 | WANTER HAVEN, FL 33884 £LITER Hawe ) £
Z9E

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS
cay-sT-ap

TmE
NAME
STHEET ADDFESS

cify-§7-2P

12. | hereby certily that the informarion supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florica Stawtes. § further certify
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recelver Of rustee empowered to executé this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or cnan aftachment with an address. with gl other fike empowered.

SIGNATURE: ___{{/ am Iosldisn/ 3l4-0¥ i3 -507-95/8

AND TYPED Oft PRINTED NAME OF SICMING OFFICER OR DIRECTOR Doytime Phone »




