P
W

FILE NOW: F|L|!‘|G FEE |SE:$51 .25
NONPROFIT SR,  FLORIDA DEPAGEMENT 8F STATE
CORPORATION v §% f 2 Sandra B, Mortham
ANNUAL REPORT  GREREHEEE ccretary ¥l State
1997 M‘j DIVlSIOSN OFI é:)‘gpsot:tmcms
DOCUMENT # N96000006217 (1)

BEREAN CHURCH OF GOD OF PORT ST. LUCIE, INC.

Principal Place of Business Mailing Address

FILED
May 27 1997 8:00am
Secretary of State

60

FL

%
2097 S.E. STONECROP ST, 2097 5.5 STONECROP 8T,
PORT ST LUGIE Fi 34964 PORT BT LUCIE FL 349844728
3. Date I;cmm or Qualified | 3a. Date of Last Report
2. Prncipal Flace of Busingss 2a. Maiing Address 4. FE Numiber . Apphed For
Eﬂ m 65 - p 7/ 3 ?7/ Not Applicable
Suite, Apl #, el Suite, Apl. ¥, elc. ) $B.76 Addiiona:
2 ] 8. Cerlilicata of Status Dosied [ Feo Requlrad
City & Stale City & State &. Election Campeign Financing $5.00 May Be
;ﬂ ;ﬂ Trust Fund Contribution Added to Faes
| Zp Country &ip Country B. Thie corporation hag fiability for intangible tax under 5. 199.032,
24] 25) 29 [30] Florida Statutes Yes [ Mo
1 9. Name and Address of Current Reglsterad Agent 10, Name and Addreas of New Reglstered Agent
81| Name
J SON, EPHRAIM A 82| Streat Address (P.O. Box Number is Not Accaptable)
2087 S.E. STONECROP ST.
PORT ST. LUCIE I;L 34984 8
i 34| Ciy 5| Zp Code

1. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corfporation submils this statement for the pur,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hareby accept
agent | am faminar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

6 Of changing fis rePislered

Bppolntment as reg

stered

SIGNATURE Signaura, yped o printed name of registered agont and e if applicatie [MOTE: Registered Agent signalure requwed when reinstating) DATE

12, OFFICERS AND DIRECTORS r|3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE [y T BEETE TATIE FRES/DENT [T Change L] Addition
NAME JACKSON, EPHRAIM A 1.2 NAME @«.SONJ BPHRY A e
sreeraooness | 824 INTERLAKE DRIVE 13smeETaooness | @AY Iwraciarxs De.

Y -§T-2P LAKELAND FL 23801 14 ETY-S1-71P z A0, . 20/

TITLE VYD L3 DELESE 21WTLE VIcE FRBS DENT L Crange ] Addition
NAME MCKENZIE, RACHEL 2.2 NAME e K@aEI8, RACHEL !
streerapoaess | 2097 8.E. STONECROP ! &

Gl -§1-2P PORY ST LUCKE FL 2.4L9TY-51- 9P By . .

TME E31) [T DELETE $1TILE mey " T Change LT Addilion
M LAING, VALROSE A 32Nk LAING, ViuerssE A

srceraooness | 2913 S.€. BELLA RD aISTREETADDRESS [ 2948 S& BELLIP

OTY-S1- 2P PORT ST LUCIE FL 34984 34, CITY- 5T-2P Prrsr &lc«@_ﬁ Caatd i d

T i1} LT RERE CTNE TREASUREL Wrane ] Addton
NAME VINKEMULDER, OLIVE P 4 2NAME &ng%,u HPARSEON, oLve P NI
srereranohess | BBOX 8300 43 STREET ADDRESS X~ 23 ?o Coutl DwummB
oIry-s1- e PORT ST LUCIE FL 34985 (4CITY-5T-ZP WM&‘#Q‘

TIILE D T DELETE EATILE Diegcror [JChanpe [ Addition
NAME LAING, BERISFORD A 5.2 HAME . (pe

sreeet aooness | 2913 S.E. BELLA RD, 5.3 STREET ADDRESS ézl_,ﬂi" 9,"3,3""{,?”” (peacoy)

OTY-§T-2P PORT ST LCUIE FL 34984 5.4 OITY-81-21P . a8 . 3470y ‘
TIE 1] [T oEiETE 6.1 TITLE DIRECToR oF MUt ’ TTenange L Addition
NAME WEIR, NORRIS 6.2 NAME WaiR, Norxis

sieeeravoress | 2949 S.E, BELLA RD. sISTRETADORESS | 299 S£& SBun Lo

GITY-ST-2Ip PORT ST LCUIE FL 34984 sacrv-size | fpey Sxlucre, FL, 3490

appears in Block 12 or Blo

SIGNATURE:

14, | do hereby certfy that the informalion supplied with this fiing does not qualify lor the exemption stated in Section 119,07(3)(1), Ficrida Statutes. | further certily that the
information indicated on this annua! report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the receiver or irustes empowered 10 executa thls report as required by Chapter 817, Florida Statutes; and that my name

k 13 if changed, or on an attaghmant with an address.

Davtime Fhone § Asasssy




