2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # N99000004598
hﬁ'&:ms BAPTIST CHURCH OF BEREAH COMMUNITY,

Secretary of State

01-31-2008 90022 031 ****61.25

Principal Place of Business
6510 W. BEREAH RD.
FORT MEADE, FL 33841

Maifing Aadress
6510 W. BEREAH RD.

FORT MEADE, FL 33841

TUVA v -

2. Principal Place of Business - No .0, Box # 3. Mailing Address

AN

Suite, Apl. #, etc. Suite, Apt. #, etc.

01042008  chg.NP CR2E037 (12/06)
City & State City & State 4. FEF Number Applied For
59-3629849 Not Applicable
Zip Country “ip Couniry 5. Cerfificate of Status Desited [ Eg'gqugdmna'
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
) . Name
ABLES, CLIFFORD M il
551 SOUTH COMMERCE AVE. Street Address (P.O. Box Number is Nat Acceptable)
SEBRING, FL 33870
City FL ] Zip Code

8. Tha above named entity submils this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typed or printed name of regisiered agent and litke It applicebla.

{NOTE: Registered Agent signalura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE TD ] Delete TLE [ change [} Addition
NAME WORKMAN, ANN NAME

STREET ADDRESS | 12000 ALTMAN ROAD STREET ADDRESS

CITY-ST-2P FORT MEADE, FL. 33841 Iy -S7-2IP

TIRE sD 3 Delete TITLE O change [ Addition
NAME CREWS, DEBORAH NAME

STREET ADDRESS | 590 E BEREAH RD STREET ADDRESS

Cily-§1-7IP FORT MEADE, FL 33841 i CITY-ST-ZiP

e PD ﬂpﬂe[g e [Jchange [ Addition
NAME TRUCANO JR, REV WILLIAM J NAME

STREET ADDRESS | 6510 W BEREAH RD STREET ADDRESS

CITY-ST-2IP FORT MEADE, FL 33841 CITY-ST-2IP

TITLE D 3 pelete TITLE [ Change [ Addition
NAME LAWRENCE, SONNY NAME

STREET ADDRESS | 4138 LAKE DAVID RD STREET ADDRESS

CAY-ST-21P AVON PARK, FL 33825 CITY-ST-7iP

TMLE D 7 Deiste TMLE [C) Change [ Addition
NAME SCHMIT, JANE NAME

STREET ADORESS | 6150 LIGHTSEY RD STREET ADDRESS

CiTY-S1-29 FORT MEADE, FL 33841 CITY-ST-2IP

TTLE £ oelete e [Dchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiver of 1r
changed, or on an atachrpent wit

SIGNATURE:

ress, with all

Wpowered
M/éf P

empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/- 25’ 05 _E£3-£55-2 3

ME OF SIGNING DFFICER OR DIRECTOR

Dayome Phone #

5




