S ——

FILED

— FILE NOW: FILING FEE IS $61.25
NONPROFT : FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPCRT Secrelary of State

1998

DIVISION OF CORPCRATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90068 022 ****70.00

DOCUMENT #

1, Corporation Name

N96000006217 (1)
BEREAN CHURCH OF GOD OF PORT ST. LUCIE, INC.

Principal Place of Business - Mailing Address

2097 S.E. STONECROP ST.
PORT ST LUCIE Fi, 34984

2097 S.E. STONECROP 5T.
PORT ST LUCIE FL 34934

R

3. Date incorporated or Gualiied

4. FE) humber

650713971

Applied For
Nct Applicable

2. Principal Place of Business 2a. Mailing Address 5. Certiticate of Status Desired X $8.75 Additional
;ﬂ ;l Fee Required
Suite. Apt. #, etc. Suite, Apt. #, elc. 6. Elect on Campaign Financing $5.00 14ay Be
zl _2;| Trust Fund Cantribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeoviners associatio 17
?;‘ E‘ lves [liNo
Zip Country Zip Country 8. This sotporation owes or has pard the current year Intangible
’2_4| a ;I ;El Personal Property Tax dua June 30. Clves [1ne
9, Name and Acdraess of Current Registered Agent 10. Name and Address of New Registe-ed Agent
81] Name
JACKSON, EPHRAIM A 82| Street Address (P.O, Bax Number is Not Acceptable)
2097 S.E. STONECROP ST.
PORT ST. LUCIE FL 34984 8 .
84} City - 85| Zip Code
o l- L

CR2ED37 (10/97)

11.” Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corparation subits this statement for the purpose of changing i s registered
office or registered agent, or both, in the State of Florida, Such change was autnorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen:. | am tamiliar with, and accept the cbligations of, Section 617.0503. Florida Statutes.

SIGNATURE

Slgnature, typed of panted name of registered agam and e if appicadie, {HOTE: Ragisiered Agent signature requied when rénsta ng) DATE

12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TIE ‘ P ] DELETE 11 THLE I change ] Addition

NAME JACKSON, EPHRAIM A 12 NAME

smeeraoniess | 824 INTERLAKE DRIVE 1.3 STREET ADDRESS .

CITY -5T-IF LAKELAND FL 1.4 CITY-§T-2IP . :

TIME VP [T DELETE Z1TME | U] Change . [] Addition

I

HAME MCKENZE, RACHEL 22 NAME _

staeeT aporess | 2097 S.E. STONECROP ST. 23 STREET ADORESS

CITY -7 2 PORT.ST LUCIE FL 2.4 CITY-57-2P N

TIMLE [ [T Deceve 3TTME I3 Change  [_J Addition

HAME LAING, VALROSE A 32 NAME

simeerapoiess | 2913 S.E. BELLA RD 33 STREET ADDRESS

£ITY- 57-21F PORT ST LUCIE FL 34.CITY-ST- 2P

THE T TR DELETE 4rTmE TREASURZER O] Change (] Aodition |

AME FARQUHARSON, OLIVE P 2N HRYDEN, KEN

streeraponess | BOX 8300 NfA 4.3 STREET ADDRESS .

CaTY -ST- 2F PORT ST LUCIE FL 14 CHY-5T- 2P

me D 7 DELETE 51TITLE [Tcnange ] Additicn

NAME LAING, BERISFORD A 5 2 NAME .

streeToDeess © 2913 S.E. BELLA RD. 5.3 STREET ADDRESS .

£IvY -T2 PORT ST LCUIE FL §4CITY-5T-2P . - ..

Tme D X oeceTe BATME 1 JPIRECTOR, + ‘ O Change ~ [ Addaion

NAME WEIR, NORRIS £.2 HAME | SORZANOG Bﬁﬂf.‘?@&OMg W

smeeTap0ESs | 2949 S.E. BELLA RD. sasTeet anoiess | £ 3O SE. é ARK LRE COuRT

CITYST-Zik PORT ST LCUIE FL 64 CITY-ST- 2P FoRrSsr Luwud, Fi. 34952 <Al

14, | heraby certify that the inforration supplied with this filing does not quals
indicated on this annual repcet or supplemental annuat report is true and

Bloc< 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

«- . officar or director of the corparat:on or the receiver or trustee empowerec 10 execu

fy for the exemption staled in Section 113.07(3)(i), Flonda Statutes. i further certify that ire informaticn
accurate and that my signature shall have the same legat effect as 1f made under oath; that | am an
te this report a:s required by Chapter 617, Flonda Slatutes: and that my name agpears in

acfion)

T




