2001 UNIFORM BUSINESS REPORT (UBR)

Y
W

"DOCUMENT # N97000002572

1. Entity Name

BEREAN CHRUCH OF GOD OF FT. LAUDERDALE, INC.

Principal Place of Business

1441 NW. 29 AVENUE
FORT LAUDERDALE FL 33311

Mailing Address

PO BOX 100488
FT LAUDERDALE FL 33310

I

FILED |
Apr 10, 2001 8:00 am '
ecretary of State

04-10-2001 90087 007 ****70.00

il

I

R

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT ¥ WRITE IN THIS SPACE, | e i
—City & State™ ™~~~ ) City & State 4. FEI Number Applied For
65'0590343 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certfficate of Status Desired | Foa Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
POWELL, NEVILLE
1441 N.W. 29 AVENUE
FORT LAUDERDALE FL 33311 ' :
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnatura, typed of printed name of registered agent and fitle If applicable. [NCTE: Aegisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribyution, Added to Fees _. Department of State. - i[ -
FEE IS $61.25 e und CoON, T — Department
R ) = OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TLE PD [ Celete TIMLE [ change [ Addition g
[=)
NAMIE FAGAN, JOSEPH NAME =
STREET ADORESS | 1441 N.W. 29 AVENUE STREET ADORESS g
CITy-81-2IP CITY-5T-2IP
FORT LAUDERDALE FL 33311 __|a
TITLE SD [ peete TLE ] Change [ Acdiion { &
NAME POWELL, NEVILLE NAE
STREET ADDRESS | 839 ALABAMA AVENUE STREET ADDRESS
eiry-gt-2p FORT LAUDERDALE FL 33311 ” cimy-31-21P
TITLE 10 & @ elete TET® O wdgﬁ,c &/ﬂ‘“&. Ahange [ Addition
s | KEMAN, OWEN e | W 501 M 37 Kk
STREET ADDRESS | 1100 N.W. 13TH COURT STREET ADDRESS ﬂ d
Ciry-ST-2P FORT LAUDERDALE FL 33311 ciry-57-2P //47" 11'14 O -353}—5
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS ) N ) STREET ADDRESS-{— — = . .
oy-steme” e T ) CITY-ST-2iP
TITLE 1 Delste TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fllr does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmﬂa an address, with aI other lilke empowered.
-y \‘l’ ’\ L’ -
SIGNATURE: /éﬂﬂ RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIG NG OFFICER OR DIRECTOR

Date Daytime Phona #



