FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT A ecretary of State
DOCUMENT # N97000006184 04-14-2006 90140 020 ****70.00

1. Entity Name
BEREAN CHURCH OF GOD INTERNATIONAL, INC.

Principal Place of Business Mailing Address qu ygorev
P.0. BOX 7640 P.0. BOX 7840
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953

2. P'Z‘Pa' Place of Business 3. Mailing Address ”“WI“" mll ‘““ IIW“I” “HI“I" Il”l |"||“||| ‘Im m“lm ’l"

2 L. MRSLAN ANK.[22L2 RE MASIAN ANE. |

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006

Chg-NP CR2E037 (11/05)

City & State 4, FEI Number Applied For

City & State c . - - Ty
P gT. L ucic  Fl. pORT gt A.(/ICI 5 '-L. . 52-2166172 Not Applicable
j“'ﬂ_sz czrz% . A ) 3 L}ﬂ 52. C&u.m%- A- 5. Certificate of Status Desired IQ/ ?3; ;gn.:sedéﬁonal

— —6..Mame and Address of Current Reglstefed Ageml —— - - e~ — ‘7-Name and Address of New Registered Agent™ — ™ = ~

JACKSON, EPHRAIM A REV “EPHRAIM A- _JACKS ON
PORT ST LUGIE, L 34882 STLE L MRRLART AR < .

“PoRT ST Aucis FL |5758te

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE A&i‘fm 41'\_,/1;-'626‘9/1 %[J!O &

Smna'ure. ryped‘_or printed name of registered a}ent and tlle if applicable. {NOTE: Regislered Agent signature required whaen reinstating}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. a Added tg Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D O Detete TITLE O change [ Addition
NAME RUBINSON, CHARLES E REV NAME
STREET ADDRESS | 4241 NW 19TH STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33313 CITY-ST-2P
TiLE D [ pelete TITLE [0 Change [ Adoition
NAME MILLER, CARLTON REV NAME
STREET ADDRESS | 217 MOUNTAINBERRY RD STREET ADDRESS
CiTY-ST-ZiP BRAMPTON, ONTARIO, ON L6R1W3 CITY-ST-2P
TITLE D 1 Delete TITLE [J Change  [] Addition
NAME JACKSON, EPHRAIM REV NAME
STREET ADDRESS | 2262 SOUTH EAST MASLAN AVE STREET ADDRESS
CITY-ST-ZIP PT ST LUCIE, FLL 34952 CiTY-ST-2P
TITLE D [ Delete TITLE [ Change {7 Addition
NAME MCCALLA, CLAUDINE NAME
STREET ADORESS | 88 CORPORATE DRIVE SUITE 1609 STREET ADDRESS
CITY-ST-ZP TORONTO, ONTARIO, ON L6R1W3 " CITY-ST-2IP ,
TILE D N’Delete TIILE [ Change [ Addition
Al WILSON, ALDEN NAME L ourss A- Henay
STREET ADDRESS | 217 MOUNTAINBERRY ROAD STREET ADDRESS 51'2-0 [YR¥TA (p TE:RMCJG
CITY-ST-2IP BAMPTON, ONTARIO, ON LER1W3 Ciry-57-ap Fo RT L.H udn.:R A LE FL. 3-33 ‘q p;
TME D O Delete TLE CIchange [V AddRion
NAME NAME bw IGHT P oW ]:JJ\,
STREET ADDRESS STREET ADDRESS S| 5(" s NJSH Of"‘s Mi\,k'.
CINY-51-2ip CITY-ST-2P \;:anﬁ H.- 33305

12. | hereby certify that the information supplied with this filin, g does not gualify for the exemptions contanned in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this repar or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmepg with an address, with all gther like @

SIGNATURE: RE AND TYPED OR PRINTED NAME‘ﬁIﬂ'lna OFFICER DR DIRECTOR Dato | [ [| Daytime Phone #

! /




