™

. 2002 UNIFORM BUSINESS REI_’ORT {(UBR]) FILED

DOCUMENT # N97000002572 Apr 10,2002 8:00 am
T+ S tame ecretary of State

BEREAN CHRUCH OF GOD OF FT. LAUDERDALE, INC. A-L0-2002 0EE0 001 * 122 50
Principal Place of Business Mailing Address
1441 NW. 29 AVENUE PO BOX 100488
FORT LAUDERDALE FL 331 FT LAUDERDALE FL 33310
e s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0590343 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

P - S T L e m —e s e= TUTLT m eus ke N Tt e - ~ TV Bl R bm e . raRtaREN T o [
POWELL, NEVILLE Street Address (P.O. Bex Number is'Not-Acceptable)

Mame

1441 NW. 20 AVENUE ' :
FORT LAUDERDALE FL. 33311

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tills if applicable, (NOTE: Registered Agent signature required when reinstating} DATE

) , 9. Election Campaign Financing .00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, fc?dt?qgo Fgas ° Department o;l State

10, © OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD ] Delete T [ changa  [J Additicn
NAME FAGAN, JOSEPH NAME
STREET ADDRESS | 1441 N.W. 29 AVENUE { STREET ADDRESS
orv-sT-2¢ | FORT LAUDERDALE FL 33311 H CiTy-5T-2IP
me - |8D ‘ 3 Delete TITLE [ Change [ Addition
NAME POWELL, NEVILLE NAME
sTREET ADDRESS | 839 ALABAMA AVENUE STREET ADDRESS
om-s-2¢ | FORT LAUDERDALE FL 33311 CITY-§T-2P
TITLE D % Delete TITLE [Jchange [ Addition
NAME LAKEMAN-OWEN -~- - ‘:‘ s T - ‘I SNAME~ T - 0 mmem— = - B T —_
sTReeT ADDRESS | 1900 N.W. 13TH COURT | STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33311 | CITY-ST-2IP
e ™ 1 Delete { IO Ol change () Addition
NAME CLARKE, WEBSTER NAME
sTReeT ADDRESS | 11501 NW 27TH COURT STREET ADDRESS
or-st-2p | PLANTATION FL 33323 CITY- 57-2IP
TITLE O pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP { ciy-s1-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have thersame legal effect as if made under oath; that | am an cfficer or director
cf the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter’t17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. . @5 &) —
Uity Dy oz
A, G- 02

SIGNATURE: SIGNAITURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phone #

0074415

CR2E037 (9/01)



