2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 23, 2005 8:00 am

DOCUMENT # 705721 . Secretary of State
. N
1. Entiy Reme 05-23-2005 90001 022 ***%70.00
ROYAL PALM COVENANT CHURCH, INC.
Principal Place of Business Mailing Address
660 ROYAL PALM BEACH BLVD. 660 ROYAL PALM BEACH BLVD. .
cemem Cem Hllm ["” "m I‘M ‘II‘I ”"l "I’ Ill" l‘l" m” I]I" Ill" Imw " ,m |
2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEl Number Appiied For

59-1563158 Not Applicable
Zp County Zip Country 5. Cerlificate of Status Desited w' $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
ROSE, MICHAEL ‘ Street Address (P.O. Box Number is Not Acceptabie)

660 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

/ City FL Zip Cods
¢

el
tatément

8. The above named entity submi
the obligations ¢f registe)

r the purpose of changing its registered office of registered agent, or both, in the State of Florida. A am familizr with, and accept

=

7

SIGNATURE /ﬁ _?( —

Mu printad name ol registarsd agent and ttle if apphcable {NCOTE Regrsterad Agenl signalture raquirad when rensiating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
IILE c O Delets TLE B Change [ Addition
NAME FERNIN-DAVIS, RHONDA NAME
sireer ADDAEss | 2131 F ROAD STREET ADDRESS
CIrY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
mie T B Detete TITLE Trecouce @3 - [0 Change ] Addition
NAME SHIM, MARSHA NAME Aidy e Mocowon
strgeT aoRess | 1113 CAK WATER DRIVE SIREETADDRESS | 6 €2 Moy me Apurn BEmcH LD
erv.stzp |ROYAL PALM BEAGH FL 33411 oSt | Rovgt Laven REACH, L BRI/
e APAS Q’ Delete e ViCE CHRAR MMM ﬂ Change [ Addition
NAME FERGUSON, CLENCRD NAME DRSTOR. ESTER. WARREN '
SIREET ADURESS | 2478 LAKE DEBRA DRIVE #12307 STREETADDRESS | CAC T Sewctiny “ 1LY St e
ory-st-2p - (ORLANDO FL 32835 CIFY-sT-2P hotte Wortn, . FL 22460
L s ' 7 Delete TITE CecCeAow [f Change (3 Adaition
NAME ROSE, CAROLYN NAME CO—("O 3 ) e '
stReEs apoaEss | 228 PONCE DE LEON ST STREETADDRESS | 1 BE Meaciows Yand Drioe,
crv-st.zp |ROYAL PALM BEACH FL 33411 astze | Moot Wlen Woeacn | FL B2
e T Doeste TITLE [} changs  [{T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiY-ST-2IP CITY-ST-2P
TITLE {J Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
omy-s1-7P CITY-$1- 7

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
indicated on this report or supplemental report is true and accurate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacuts this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with alf other like empowered. :

SIGNATURE: =*frnc(e L[cuw Srese Porenn Teerin-Lines Nfsles  sar- 7o
L N

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNMeG OFFICER OR DIRECTOR Oate Daytims Phone #




