2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006217

1. Entity Name

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

Principal Place of Business Mailing Address

2097 S.E. STONECROP ST. 2097-3£-FFENECAOP ST.

PORT ST LUCIE FL 34384
Roer ST Luci€y FL-

PORT-SFHHCIE-F-N 12y
£.0.PoX FF4O

2YI85 - F YO

2. Principal Place of Business

3, Mailing Address /.’1’ O, Box ZEUO

R~

B -
ST ? -

Suite, ApL. #, etc, Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90029 035 ****5] 25

I

AR AR

DO NOT WRITE IN THIS SPACE

City & State ity & Spate 4, FEI Number ’ | |Apptied For
. /glér f ZL/(%E‘. /LZ..._ 650713971 | INow 20
Zip Country Zi Country o ) 8.75 Additicnal
:5,¢§£5 ’700(/' 0 §. Certificate of Status Desired [ gee Requirec;uona
T 7 = 7 6; Name and Address of Current Reglstered Agent - e . 7. Name and Address of New Regislered Agent
.- . R St : o Njﬂ_@_é_:g::tw'“f:h::.__ R - T =T - -
- 45 Y 2W Aucego DR e Street Address i
(P.O. Box Number is Not Acceptable}
JACKSON, EPHRAM A " "9, = or duucté, Fo—
2097-SE-STONFEROP 8T.
2 5 3Y98>
City FL" I Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

1 s T B
I AR S Ll s
i

SIGNATURE _ixt 2. - o ™ o %

Slgnaﬂlure, typed oc printad name of registerad agent and tite if applicable
L 2 O A

{NOTE. Regislered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TmE P L Delete TITLE S8 3Su ALuce £0 Dpive O Chnge ce
NAME JACKSON, EPHRAIM A NAME 4
STREET ADDRESS | 824 INTERLAKE DRIVE — Luct€; Pl 34953
CITY-5T-2IP LAKEi:AND EL CITY-ST-2P
TITLE VW O Delete TITLE [ Change [ -,
NAME MCKENZIE, RACHEL NAME
STREET ADDRESS | 2097 S.E. STONECROP ST. STREET ADDRESS
CITY-ST-2iP Pom‘sf [UC'E R - - e o CITY-ST-2IP : ) .
TITLE S - - - (i eleie TIMLE V=9 s - - S Bl [
NAME LAING, VALROSE A NAME '%(/ P 3\2,/ ABeita AD
STREET ACDRESS } 2843 S.E. BELLA RD STREET ADDRESS | & 94? )
CITY-ST-ZIP PORT ST LUCIE FL CITY-ST-7IP Pf ST. AJCIE) F [ A 3‘/? 8‘/"
TITLE T O oelete TITLE [ Change o
NAME HAYDEN, KEN NAME
STREET ANDRESS | BOX 8300 N/A - STREET ADDRESS
CITY-ST-21P PORT ST LuclE FL CITY-8T-2IP _
TITLE 3] O deleta TITLE [JChange [
NAME LAING, BERISFORD A NAME
STREET ADDRESS | 2913 S.E. BELLA RD. STREET ADORESS
crv-s-2¢ | PORT ST LCUIE FL CITY-ST-2P _
TME D [ Delete TITLE OChange [
NAME SORZANA, BARTHOLOMEW - NAME
STREET ADDRESS | 1301 Q:E, STARKLAKE COURT STREET ADDRESS
om-st-2f | PORT ST LCUIE FL 34952 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empBiwered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gd ith all other like empowerad.
SIGNATURE: __ SICEVARE RECETID WEIK: /- 780 (56D ges-/600 ZZ
Dats Daylima Phona # D

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




