FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

OCUMENT # N986000006217 (1)

PCor poration Name

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

S N

&
g

28]

Principal Place of Business Malling Address
2097 S.E. STONECROP 8T. 2007 S.E. STONECROP 8T, 3. Date Incorporated or Qualitied
PORT ST LUCIE FL 54964 PORT ST LUGIE FL 34864
4. FE! Number Apptied For
650713871 Not Applicable
2. Piincipal Place of Busi 24. Mailing Addres:
fincipal e ueinass aling Address 5. Cenificate of Status Dasirad =® $8.75 Adduiona)
[;l ;] Fee Required
Suite, Apt. #, etc. Sulte, Apt. ¥, etfc. 8. Elaction Campaign Financing ss_oo May Be
22 [27] Trust Fund Contribution O Added to Faes
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
’;ﬂ ;;J Yes D No
_} Zip Gountry Zip Country 8. This corporation owes of has paid the current year Intangible
24

Personal Property Tax due June 30. D Yes D No

0. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

JACKSON, EPHRAM A
2097 S.E. STONECROP ST.
PORT ST. LUCIE FL 34964

B1| Name

82| - Street Addrass (P.O. Box Numbaer is Not Acceplable}

84 City

FL IBSI Zip Code

1. Pursuant 1o the provistons of Sactions 617.0502 and 617.1508, Florida Statuies, the above-namad corporation submits this statement for the purggse of changing Its ref;islered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept 1

appointment as reglstered

agent. | am familiar with, and Bccept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signalure, lyped o printed name of registersd agen] and tite K applicable (NQTE: Roglslerad Agent signature requiréd whan reinatating) DATE f:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE ] (.J DELETE 11TITLE [ change T Addition | =
NAME JACKSON, EPHRAM A 12 KAME g
steeeraporess | 824 INTERLAKE DRIVE 1.3 STREET ADDRESS
CITY-§T-21P LAKELAND FL 14 CITY-ST- 2P g
TALE P L7 pecere 217TME [T change ] Adaition
NAME MCKENDIE, RACHEL 22 NAME
streeranoress | 2097 S.E. STONECROP ST. 2,3 STREET ADDRESS
CITY-S1-2IP PORT ST LUCIE FL 2.46ITY-51- 2P
TITLE [3 [T DeLETE 3.1 TME [ Change 1 Addition
NAME LAING, VALROSE A 32 RAME
streeT aooress | 2913 S.E. BELLA RD 3.3 STREEY ADDRESS
Ciry-57-2p PORT ST LUCIE FL 34, CITY-5T-2P
i T [ DELETE 41TNLE TREARURER W Crange L Addition
NAE FARGUHARSON, OLIVE P 420 HRYDEN, KEN
streeTanoress | BOX 8300 N/A 4.3 STREET ADDRESS
CiY-1-2F PORT ST LUCKE FL 44 CITY-57- 2P
e 1] 1 DELETE S1TIHE Tcnange [ Addilion
NAME LAING, BERISFORD A 52NAME
sweetanoress | 2013 S.E. BELLA RD. 5.3 STREET ADDRESS
CITY-§1- 2P PORT ST LCUIE FL 5.4 CITY-51-2P
TILE D I DE(EE 6.1 TLE PIRECTOR , " Change ] Addition
MAME WEIR, NORRIS s2nE SO0R znﬂzfﬁmﬂgl"
siaeer aoohess | 2949 S.E. BELLA RD. saseeTaboress | S 3OF S RK LB CouRr
orv-s-2¢_ | PORT ST LOUE FL sion-sr0 | PRy OF Luul, Fi. 34952
14. Thereby cartifz that the information supFIied with this filing does not qualify for the exemﬁtlon stated In Section 119.07(3)(i), Florlda Statules. | further certify that the information

indicatad on this annua! report or supplemental annual report Is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation of the recelver of 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 anattachment with an address.
SIGNATURE: :.:,;Am o (k15 Gyl bl b




