2006 Nb:r-Fdn-Pnon'r donpdnAﬂoﬂ FILED
ANNUAL REPORT (AR] __ Feb 27,2006 8:00 am

'
DOCUMENI___#.,_NQG00000621 7 Secretary Of State
1. Eniity Name )
: 02-27-2006 90095 010 ****41 25

BEREAN CHURCH OF GOD OF PORT ST. LUCIE, INC.
Principal Place of Business Mailing Address
2262 SE MASLAN AVE 2262 SE MASLAN AVE
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, etc 15t MOORE CR2E037 (10/05)

City & State City & State 4. FE! Number Applied For

65-0713971% Not Applicable
Zip Country Zip Couniry 5. Certilicate of Stalus Desired || ?i'zgtﬁ?:;m"al

6. Name and Address of Current Registered Agent

L 7. Name and Address of New Registered Agent
Name ; ‘

S = -

JACKSON, EPHRAIM A
2262 SE MASLAN AVE
PORT SAINT LUCIE FL 34952

Street Address (PO Box Number is Not Acceptable)

City FL I Zip Code

8. The above named enlity submits this statement for the purpose ol changing its registered ollice or regislered agent, or bath, in the State of Florida. { am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Slynature. typed G prnted numa of 1egislieed ayent and bile 4 aoprcatiy (NOTE Regsslered Agen! sigistute requisd when nanstasng DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
THIL P 3 Delete TI5LE [ Change ] Addition
NAME JACKSON, EPHRAIM A NAME
STRLEI ADDRESS | 2262 SE MASLAN AVE STREET ADDRESS
CiTY-5T-2IF PORT SAINT LUCIE FL 34852 CITY-ST-7IP
TILE VP O Delete THLE [J Change £ Acdition
NAME SORZANO, BARTHOLOMEW ] NAME
STAFET ADORESS [ 1301 SE STARLAKE CT STREET ADDRESS
CHTY-5T-21 PORT SAINT LUCIE FL 34953 CITY-S1-ZiP
e s 0 Detele e s T B Change . L) Additon |
NAME HAMILTON, MIRIAM RANE PRI AN~ (A - CooK
STREETADDRESS [1936 SE HILLMOOR DRIVE APT 175 sineer aporess |1 ST S TQ‘NQ- tte Ave
ow-sT.2P  |PORT SAINT LUCIE FL 34952 ev-stze Wret SE L <, - {L249¢3
e T [ oetete me [ Change [ Addition
NAME BROWN, BARRY NAME
STREET ADDRESS 604 COCONUT AVE N STREET ADDRESS
CIFY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-S1-2IP
me D O pelere ITLE D Ol ctange  [Raddiion
sTReET ApoRESS | 19156 SE HILLMOR DR, APT 68 SIRETADDRESS | B2 &  MOLLY AVE
cirv-s-zr - (PORT SAINT LUCIE FL 34952 CITY-57-2IP FORT =7/ LOCHE Z494 2 yd
e §ss (W Detee TiE Paulmre, Rusas O Change  fAocition
NAME BROWN, ANN MAREE W NAME . -
179 S0 =L Sivvo O
STREET ADDRESS | 604 COCONUT AVE W STREET ADORESS | .-y + . L EL. 34qa% 3
cnv-stzp  [PORT SAINT LUCIE FL 34952 avestae | COVF S¥. e,

12. | hereby certify thal the information supplied with this filing does not qualify for Ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ine receiver or fruslee empowered 1o execute this report as required by Chapler 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 other like empowerad.

SIGNATURE:




