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FILE NOW: FILING FEE IS $61.25

NONPROFIT
GORPORATION
ANNUAL REPORT

1998

- -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

OCUMENT #

. Corporation Name

N97000001905 (5)
' BEREA EVANGELCAL MISSIONARY CHURGH, INC.

Principal Place of Business

Mailing Address

FILED

Apr 09 1998 8:00am
Secretary of State

O A

309 SOUTHRIDGE ROAD 303 SOUTHRIDGE ROAD 3. Date Incorporated or Qualified
DELRAY BEACH FL 3444 DELRAY BEACH FL 33444 04/04/1997
4, FEI Number _X] Applied For
Not Applicabla
2. Principal Place of Business 2a. Mailing Address 5. Certiicate of Status Desired E $3.75 Additional
_2?! ;l Fae Required
Sulte, Apt. ¥, elc, Sulle, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22} 27] Trust Fund Contribution Addsd to Fees
City & Stata City & State 7. Is this nonprofit corporation a homeowners association?
E_ ?a-l Yes [ No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m _2;| ;‘ m Personal Property Tax due June 30, Yas [ no
9. Name and Address of Current Registered Agont 10. Name and Address of New Raglsterad Agent
81| Neme 3 W ]
BUSBY. N-BERTO F B2| Strest Address {P.O. Box Number is Not Acceptable)
309 SOUTHRIDGE ROAD
DELRAY BEACH FL 33444 83
B4| City 85| Zip Code

FL

SIGNATURE

, Florida Statutes.

$1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
office or registared agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the abligations of, Section 617.8503

Sigrdture, ypad or printed neme of regislered agent and titke i applicable

{NOTE: Replsiared Agen! signatuns required when relnstaling)

DATE

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ME 1] L} OELETE 11TILE [JChange ] Addition
HAME JOSEPH, ADNER 1.2 NAME

steeTaponess | 309 SOUTHRIDGE ROAD 1.3 STREET ADDRESS

giTY-S1-2p giRAY BEACH FL 33444 14 CITV-§1-2P

TITLE ) 3 DELETE 29 TITLE [T change ] Addition
HAME ERANCOIS, JEAN D 22 NAME

smeeTaporess | 909 SOUTHRIDGE ROAD 23 STREET ADORESS

CITY-57-2P LRAY BEACH FL 33444 2.4 CITY-ST- 2IP

TITLE 7 DELETE 31 TITLE T Tchange T Addition
NANE DOLCINE, MARIE 1.2 NAME

sweevanoress | 309 SOUTHRIDGE ROAD 3.3 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33444 3.4, 6ITY-51-2P

TILE D [ DELETE 4.1 TITLE [J Change [ Addition
HAve OOLCINE, DANIEL 4 PRAME

sweetaporess | 309 SOUTHRIDGE ROAD 43 STREET ADORESS

CITY-5T-2P DELRAY BEACH FL 33444 44 CITV-5T-2IP

TITLE “ T OELETE 51 TITLE

NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 5.4 CITY- ST+ 2IP

TITLE [ oELETE BITITE AL TS A K thangd T Adsition
NAME 5.2 RAME =04 1107958~ -01008--005

STREET ADORESS 6.3 STREET ADDRESS wekb1 . 28

giy-51-2 &4 CITY-5T-2IP

indicated on

R e e R

i ahil AYD i

A ST

s annual report or supplemental annual report |s true and accurate and

14, [ heraby oerila that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i al my signalure shall have the same Iegal effect as it made under oath; that | am an

officar or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanped, or on an attachment with an address.
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CR2E037 (10/97)



