2000 UNIFORM BUSINESS REPORT {UBR)

Domm 1 ¥ N97000002572 May 03, 2000 8:00
1. Entity Name » ay ’ . am
BEREAN CHRUCH OF GOD OF FT. LAUDERDALE, INC. Secretary of State
- ) 03-16-2000 90020 001 ***122.50
Prncipal Place of Business Mailing Address
1441 NW. 25 AVENLE - 1AL NN BRUE ™
FORT LAUDERDALE FL 33314 P -Wmm
Hor, 10D
MM 853/0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, e, DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
650550343 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O feaegesq lﬁf:c:ﬁma'
€. Name and Address of Current Reglatered Agent | 7. Natne and Address of Mew Registered Agent
_ el — e __j__.__.__—x_--.—-:-:_.-_f_':.:"_,;—q-‘ - T s - ’Néine:-;_... = I R . . . e — 1 .
POWELL, NEVILLE “ Street Address (P.0. Box Number is Nol Acceptable)
1441 NLW. 29 AVENUE
FORT LAUDERDALE FL 33311 _ _
City FL Zip Code
8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or bioth, in the state of Fiorida.
SIGNATURE J @///UM 0 ’Q / / ?/ﬂ ﬁ
Siffanre. ynad of arintad nar.gt cagalpfd agent and nus i apolcable. (NOTE: Ragittacad Agent signeluts lecyiad whan reinstating) 7 Vd DATE
FILE NOW: = 8. Elsction Campaign Financing $5.00 May Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees T N Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _»
e PD [ Delete e p| / Faakel- /rtmIgy. Ooume B |8
Nab FAGAN, JOSEPH e enn % g
STREET ADORESS | 1444 NW. 20 AVENUE swectaoess | /G e 29 e S
ov-512 | FORT LAUDERDALE FL 3311 o532 At Loudedole. A 35311 |3
TME sSD O Defese e O change  [J Asdiion | S
HAME - POWELL, NEVILLE WAME
STREET ADDRESS | 839 ALABAMA AVENUE STREET AUDRESS
CITY.5T- 2P FORT LAUDERDALE FL 333“ CIY-31-2p
e ™ o L et g feE | e el (J ehange™ [ Additicn
e 1 LAKEMAN, OWEN : 2 5(3 HAME
STREET ADDRESS | 1100 N.W. 13TH COURT * || SIREET ADDRESS
erv-st-2 | FORT LAUDERDALE FL 33311 ov-51-22
TITLE ’ [ Delete TITLE (I change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-$1-2P CiTY-§7-21P
TILE O pelete 184 O Change [ Addition
NAME NAME
STAEEY ADDRESS SYRTET ADDRESS
CITY-ST-2IP CiTY-§T-21P
ThE T Deiete e Dchange T3 Mdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-2IP
12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify thal the information

indicated on this report or sugpiemenial repoert is true and accurate and that my signature shail have the same legal effect as i made under cath; that 1 am an officer or director

of the corperation of the receiver or lrustee empowered to 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 attachmen?t with an address, with all other liké empowered.

SIGNATURE: ‘3@“&”@#74@%@%@@% .9; A)r/ x 95.}‘",&5[‘%5 YFA

SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR mneﬁ yurnd Phona #




