FILE NOW: FILING FEE IS $61.25 FILED

| comronmon FLORIA DEPATIVENT o STATE May 26 1998 8:00am
| A e o Secram, of S Secretary of State

DIVISION OF CORPORATIONS

% 1998
" | DOCUMENT # 705147 (7)

1. Corporation Name

THE EVANGELICAL COVENANT CHURCH OF POMPANO BEACH

T oRon he I

AP

Principal Place of Business Mailing Addrass
8904 NW. 77TH STREETY 8904 NW. 77TH STREET 3. Date Incorporated or Qualified
TAMARAC FL 33321 TAMARAG FL 33321 0°/04/1963
4. FE! Number Applied For
59-1426200 Not Applicable
2. Principal Place of Business 2a, Mailing Addrass §. Certificate of Status Desired ﬂ 53.75 Additional
;1—| El Fee Required
Buite, Apl. ¥, slc. Suite, Apt. #, atc. 6. Election Campaign Financing ss.oo May Be
E ;l Trust Fund Contribution Added to Fess
City & State City & Stale 7. Is this nonprofit corporation & homeownets association?
23] 28] Oves [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: m 25 -E’?I —3;] Parsonal Property Tax due June 30. Ovee Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81 Name
HENHY: BRUCE B2| Strest Address (P.O. Box Number is Not Acceptable)
350 N.E. 42ND ST.
FT. LAUDERDALE FL 33334 83
: 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the ahove-named corporation submits this statament for the purpose of changing its registered
office or registerad agont, or both, in tho State of Florida, Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Siatutes.

SIGNATURE
Signaturs, Ivped o prinled name of registerod agonl and litle ¥ apphcable {NOTE: Reglstered Agenl sighalure required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TINE T ] pewere 11 TLE = u:ﬁ— N e_l son ﬁ Change ] Addition 1=
NAME WOETZEL, CRAIG 12 NAME - g
staeer aooness | 8801 MARION CT 1.3 STREET ADDRESS Awoo NW "6—:4’ / ) venu e # }: 07 E
OITY-§1- 20 N. LAUDERDALE FL vov-srze | Lageedeviy 4 2729-< &
TITLE D ] DELETE 21 TILE hange Adaition | O
<] e SCHULHOF, BETTY 22 NAME
;. | smeevanoness | 9221 W. BROWARD BLVD. 23 STAEET ADDRESS
CiTY-ST-2 PLANTATION FL 2. 4CITY-5T-2P :
TLE .7 [T oecere LATITLE TT Change L] Atdifion
HAME CLAUSON, RILLA 1.2 NAME
sweeTanoress | 1850 NE 55TH ST, 9.3 STREET ADDRESS
QITY-ST-21P FT. LAUDERDALE FL 34, GITY-S1-2P
L D ] DELETE 41TILE L] change ] Addition
HAME VIOLA NILSEN 4.2 NAME
smeeTapoeess | 1295 NW 87 AVE. 43 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 44 TTY-§T-2P
THLE P 7 oELete 51 TITLE I Change  TJ Addttion
NANE CUNLIFFE, DAVID 5.2 NAME
sreeTaporess | 9043 NW. 6TH CT 53 STREET ADDRESS
GITY-ST-2FF PLANTATION FL o 5.4 GITY-5T- 2P , -
TILE [ DELETE 61 TI1LE E “ e Sel ey Change Addibon
NAME CUNLIFFE, TERRI 6.2 NAME ~, 0
sThesTADORESS | 9943 NW 6TH CT I .3 STREET ADDRESS. [n g4 NW &l AV‘@ / ﬂﬂ /
a

oTY-ST-1P PLANTATION FL 64 CITY-ST-7P ] marsd . "-‘ B i[ % |
14. | hareby certify that the information suppliad with this filing does not gualify for the exemﬁlion stated in Saction 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annua! report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver ar trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

ISR AT I, -yl ':”/. Ly Lud ﬂ,‘//n. a1l _ ..




