2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 04, 2004 8:00 am

DOCUMENT # N96000006217

1. Entity Namg ,
BEREAN CHURCH OF GOD OF PORT ST. LUCIE, INC.

Secretary of State

08-04-2004 90019 008 ****g1.25

Principal Place of Business

2262 SE MASLAN AVE
PORT SAINT LUCIE FL 34952

Mailing Address

2262 SE MASLAN AVE
PORT SAINT LUCIE FL 34952

LAV (0424

Suite, Apt. #, etc. ite, Apt. #, etc.

ite, Apt. #, ete Suite, Apl. #, et MOORE CR2E037 (4/04)
City & Stale City & State 4. FEI Number Applied For

65-0713971 Not Applicable

Zi Count i b ) iti

e : euntry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional

| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

h‘ég‘g;ggmfg&% Ixﬁvé ’ Sireet Address (P.O. Box Number is Nol Acceptabie) )
PORT SAINT LUCIE FL 34952

City Zip Code

FL

8. The above named entity, submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of
e Men 7[5 /0%

o/
agd tih if applicable. DATE

SIGNATURE

(NOTE: Registered Agent signature required when reinslating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

é QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICE& AND DIRECTORS IN 10
Tme P O Delete e [ Change  [F Addition
NAME JACKSON, EPHRA[M A NAME
STREET ADDRESS § 2262 SE MASLAN AVE STREET ADDRESS
CITY-ST-7IP PORT SAINT LUCIE FL 34952 CITY-ST-ZIP
TME VP ‘ O Delet TITLE [ change [ Addition
NAME SORZANO, BARTHOLOMEW NAME
STREET ADORESS | 13071 SE STARLAKE CT STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34953 CITY-ST-2IP
TITLE S ; A, pelete TLE s EGIQWY ) R Change [} Addition
NAME MCNAUGHTON, OLIVE P NAME MiLLiogAT PRYSPE
STREET ADORESS | 2242 SW_PICTURE TER L STREET ANPRESS 4-/ }_h_g_w._ﬂpﬂlﬂﬂﬁfw_ - oo
coy-s7-ze - |PORT SAINT LUCIE FL 34853 CITY-ST-2IP FORT 35 cyersE rFr ~
TIE T ; 1 Defete me [ Change [ Acdition
AAE HAYDEN, KEN NAVE
STREET ApoAEss |BOX 8300 N/A STREET AIDRESS
orv-sr-ze |PORT 5T LUCIE FL CITY-ST-2IP
D -
TILE ‘ [ Delete TITLE [ Change [ Addition
e LEDGISTER, ISAIAH e
stRerT appaess | 1919 SE HILLMOR DR, APT 68 F smeer aconess
CITY- ST 71 PORT SAINT LUCIE FL 34852 CITY-ST-2IF
D P 7 - - -
TME Delate TITLE undad 3 1 Sumer W -PhChange [ Addition
SORZANA, BARTHOLOMEW m ‘S hd \{ hhod “ ( €l ot
NAME NAME Hnu MriAse ), Grown
sheet aponess | 1301 S.E. S_TARKLAKE COURT STREET ADDRESS oy Codnud B , W
wrv.stzp | PORT STLCUIE FL 34952 CTY-ST-2P Port st tacia . Tl “""_" s I

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. | turther certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of lhe corperation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey like emppwered.
SIGNATURE: [LemveTH HAYPEY  7(3//0% 37/-23%7
SIGNATURE AND TYPED OR PRINTED NAI\}96F SIGNING OFFICER OR DIRECTOR

Data Daybme Phone ¥




