FILE MOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPCRATION
ANNUAL REPORT

FLORIDA DEPALRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000002572
BEREAN CHRUCH OF GOD OF FT. LAUDERDALE, INC.

Principal P ace of Business

1441 NW. 29 AVENUE
FORT LAUDERDALE FL 33311

Mailing Address

1441 NW_ 29 AVENUE
FORT LAUDERDALE FL 13311

FILED
Apr 25,1999 8:00 am

ecretary of State

04-25-1999 90006 047 ***122.50

ARG

9. Name and Address of Current Registered Agent

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed

m ] 05/08/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apglied For
23] [27] 650590343 Mot Applicable

City & Etat City & State Jditi

i ° R 5. Certifcate of Status Desired O $8.75 Additional

EI m Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 t1ay Be
;l ’El @ m Trust Fund Contribution Added tc Fees

10. Name and Address of New Registered Agent

POWELL, NEVILLE
1441 N.W. 20 AVENUE
FORT LAUDERDALE FL

3331

81| Name

82| Street Address (P.0. Box Number is Not Acceptabie)

83

84| City

FL

85] Zip Code

SIGNATURE

office ur registered agent, or both, in the State cf Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

11, Pursuzint to the provisions of Suctions §17.0502 and 617.1508, Florida StatLtes, the above-named corporation submi's this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the apg cintment as reg 'stered

Signature, typad o printed name of registared agent and ttle if applicabls.

(NOT=. Registerad Agent signalufe required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE PD {J DELETE 11 TILE [cChange [ Addition
NAME FAGAN, JOSEPH 12 NAME

streetaooress| 1441 N.W. 29 AVENUE +3 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33311 1ACITY-ST-2P

TITLE SD "] DELETE 21 TIME [JChanga  [J Addition
NAME POWELL, NEVILLE 22 NAME

smeeraooress| 839 ALABAMA AVENUE 23 STREET ADDRESS

crv.stze | FORT LAUDERDALE FL 33311 2.4 CITY-ST-2P

TME T [] DELETE 31TITLE [Ochenge  [[] Addition
NAME LAKEMAN, OWEN 3.2 NAME

streeTAooRess| 1100 NW. 13TH COURT 3.3 STREET ADDRESS

crv-st.ze | FORT LAUDERDALE FL 33311 34.CITY-ST-2P

TLE [ DELETE 44 TTE ClChange  []Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZPP

TLE ) DELETE 5.1 TITLE Ochange [ Adcition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST.ZIP 54 CITY-ST-ZP

e [ DELETE 81 TE ClChange  []Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2P G4 CITY-ST-2P T

141 hereby certify that the information suppiied with this filing does not g
indicated on this annual report or supptemental annual report is true al
officer ar director of the corporation or the raceiver or trustee ampowere

Block 12 or Biock 13 if chal gﬁdﬁ
4&‘»"2

SIGNATURE:

r on g atlackment with an address, with z|l other like empowered.
AN

SIGNATURE RECUIRED

g5F 351 ~T168

valify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd acc.rate and that my signature shall have tha same legal effect as if made ur der path; that | am an
d to exacute this report as required by Chapter 617, Florida Statutes; and that my name appezrs in

g
8

CR2E037 (11/98)

SIGNATURE ANI??) OR PRINTED NAME OF SIGNING OFFICEI? OR DIRECTOR
P B -

o L

2 te-99

Daytime Phone #




