2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # N96000006217 ecretary of State
1. Entity Name 04-17-2003 90625 038 ****6].25
BEREAN CHURCH OF GOD OF PORT ST. LUCIE, INC.
Principal Place of Busingss Mailing Address
BIHAERGDRE ROXBOX F630
T SANTLECENE. 963 RORR ST UCHEEb MR Tr —_—
2262 SE Maslan Av Same . :
Port St. Lucue, FL 34952 :
2. Principal Place of Business . 3. Mailing Address
same
Suite, Apt. #, etc. Suite, Apt. #, etc. G{CH’ECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65'07139?1 Applied For
Port St. Tneie, FL 34952 ; Not Applicable
Zip - e | GO o TP e | COUNY e e “5" Ceftificate of Status:Desired—~~ -[=] -.$8.75. Acditional
34952 USA ) Fae Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
JACKSON' EPHRAIM A Street Address (PO. Box Number is Not Acceptable)

HSHSWHHCERO-DRVE 2262 SE Maslan AV.
PORKSIALUCIE Eic3t9fdx Port St. Lucie, FL 34937

- City FL Zip Code

8. The aotve named enlity submits this statement for the purpose of changing ts registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent. -

SIGNATURE
Signature, typed or printed name ot registared agent and title If applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
) . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F"‘E NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to F?és ° Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 10

T P O Delate TITLE O change [ Addition

NAME JACKSON, EPHRAIM A NAME

stieeT AcoRESS JUBEKSWKBUCERODAVE 2262 SE/Maslan AV| smeeraones

GITY-ST-2IP PORT SAINT LUCIE FL;8498%x 34952 CITY-ST-2IP

TMLE VP _ (3 Delste TITLE [ Change  [J Addition

NAME SORZANO, BARTHOLOMEW NAME .
- STREET ADDRESS [-1301-SE STARLAKE CT- =" - sz ST [ - STREET ADDRESS 2} imemmmsm 2 S o -

CiY-51-2IP PORT SA]NT LUC'E FL 34953 CITY-81-2iP

THILE s ﬁ Delete TITLE S Oicharge [ Addition

NAME CASTILLO, WINNIFRED = NAME Olive P. McNaughton

sTREET ADDRESS | 440 SE SUNNYDALE LN ' sticerancress | 2242 SW Picture Ter.

cmv-sT-2P | PORT SAINT LUCIE FL 34983 CITY-5T-7 Port St. Lucie, FL 34952

TILE T 7 Delete TITLE O Ghange  [] Addition

NAME HAYDEN, KEN | S

STREET ADDRESS | BOX 8300 N/A STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL CITY-ST-28P

TILE D [ pelete e [ change [ Addition

NAME LEDGISTER, ISAIAH NAME

STREET ADDRESS | 1915 SE HILLMOR DR, APT 68 STREET ADDRESS

orv-sT-2P | PORT SAINT LUCIE FL 34952 oir-51-26

THILE D . O Delete TITLE O change [ Aodition

NAME SORZANA, BARTHOLOMEW NAME - .

streeT a00RESS | 1301 S.E. STARKLAKE COURT STREET ADDRESS o

om-s1-2¢ | PORT ST LOVEE FL 34852 | omsae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachmeniwith an address, with all other {ike empgpered. 77&
QIGNATHRE: é:om.ﬂ Kt RER e ETH  HAV DG ﬂ/‘f‘/& > #7/1-23%7

CR2E037 (10/02)



