2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # N96000006217 Secretary of State
. ity N
1- Entiy Name 02-18-2005 90058 011 ****6] 25
BEREAN CHURCH OF GOD OF PORT ST. LUCIE, INC.
Principal Piace of Business Mailing Address
2262 SE MASLAN AVE 2262 SE MASLAN AVE
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34352
1
2. ':Principal Place of Business 3. Mailing Address
Suite, Apt. #.retc. Suite, Apt. #, efc. 1st MOORE CR2E037° (10/04)
City & State City & State 4. FEI Number Applied For
65-0713971 Not Applicable
ap Country Zip ) Country 5. Certificate of Status Desired [J $8.75 Addilional
. B ] _ | o Fee Required
G Name and Address of Current Reglsiered Ageni 7 Name and Address of New Reglslered Agent
_— — e — - Name - m— = — — e e e —
"’ACKSON' EPHRAIM A Street Address (P.O. Box Number is Not Acceptable)

2262 SE MASLAN AVE
PORT. SAINT LUCIE FL 34952

City FL Zip Code

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

SIGNATURE
Sqmmre, typed o priated neme of tegstered agen_l and title if apphkeable {NCGTE. Registered Agent signature requred whan rensiaung)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. ___ OFFICERS AND DIRECTORS i ADDITIONS/CHANGES T6 OFFICERS AND DIRECTORS IN 10
THLE P [ oelete TLE [ Change [ Addilion
NAME JACKSON. EPHRAIM A NAME
STREET ADDRESS | 2262 SE MASLAN AVE STREET ADORESS
CITY-§1- 2P PORT SAINT LUCIE FL 34952 CITY-ST- 27
TIILE VP [ celste TTLE [ change  [T] Addition
HAME ) SQRZANO, BARTHOLOMEW_ NAME
STREET ADDRESS 1301 SE'STARLAKE CT™ T i S v e . _
CITY-ST-2IP PORT SAINT LUCIE FL 34953 CITY-S1- 2P X P .
TILE S m Delete TITLE .S(’/t/w‘*‘“"’\ M Thange  [@PKddition
NAME _ DRYSDALE, MILLIGENT o e | AL A e B 4o
SIReET ADDRESS |413 5 E. MONTEREY IN— S - STRECTADDRESS | t‘!s (a g moor‘ W O S B
ory-st-ze - (PORT SAINT LUCIE FL CITY-S1-2P v y L 3L{, S o
nme . T PR Datete L ’L‘R &A'Surv. (= Ba rr\& Broww S Change [ Addition
NAME HAYDEN, KEN HAME Coconut
STREET aDORESS (BOX 8300 N/A STREET ADDRESS S Lv&&\_,g, =L 3V 95y
orv-sr-zp |PORT ST LUCIE FL CiTY-51-2P { BPN‘(“U\ o ww)
T =
TILE O Delste TITLE [ Change [ Addition
A LEDGISTER, ISAIAH e
sraeer appress | 1915 SE HILLMOR DR, APT 68 STREET ADDRESS
CIY-ST-7IP PORT SAINT LUCIE FL 34952 CTY-5T-7P
T1LE 555 ™ Deete THLE [ change [ Adaition
- BROWN, ANN MAREE W A
STREET ADDRESS 604 COCONUT AVE W STREET ADDRESS
ari-si.zp  |PORT SAINT LUCIE FL 34952 CITY-55- 28

12. | hereby certify that the information supplied with. this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or_director
of the corporation or the receiver or rusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme with an address, with all other lke empowered.

"‘{' !

SIGNATURE: _ pon Ml -

UAE AND TYPED OR PRINFED N, F SIGNING OFFICER OR IRECTOR = T - Dee T il Daytma Phone #




