FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 3 FLORIDA DEPARTMENT OF STATE Feb 27 1997 gooam

CORPORATION Sandra B. Martham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (2)

1. Corporatian Name

COVENANT PRESBYTERIAN CHURCH OF FORT MYERS, FLOR

Ok NG AT ARt

Principal Place of Business Mailing Address
2439 MGGREGPR BOULEVARD 2439 MGGREGPR BOULEVARD
FORT MYERS FL 33301 FORT MYERS FL 338013305
3. Date Incorsoraied or Quaiified | 3a. Date of Last Report
05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m 26 59'1 15%77 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. » . $8.75 Additional
. -2—2-| 27 5. Certificate of Status Desired () Fes Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Conlribution Added 10 Fees
Zip Country Zip Country B. This corporation has liabllity for intangible tax under 8. 199.032,
2 25 20| 30 Florlda Stetutes ClYes [WNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Apent
81| Name
VERWEST, LEIANA 82| Street Address (P.O. Box Numbar is Not Acceptable)
6928 WHISKEY CREEK DR
FT MYERS FL 33919 83
84| City FL Jis] Zip Code
11, Pursuant 10 he provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farnikag wir? and accept the obligatighs of, Section 647.0503, Florida Statutes.

SIGNATURE _ | a:e

CR2E037 (9/96)

Sigrane oo m'}jn'n;a A u._:pjgvmmﬁm INOTE: Registarsd Agent signaturs required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERGS AND DIRECTORS IN 12
TINE ™ L DELETE 11 TIILE [J Change [ Aadition
NAME VERWEST, LEIANA 1.2 HAME
simeeranoress | 6928 WHISKEY CREEK DR 1.3 STREET ADDRESS
CiTY-5T-2P FT. MYERS FL 14 CITY-51- 2P
e 1 L DeEte 23 TILE [J change ~ [T Addition
NAME DAHIN, JOHN S N 22 NAME
smeeraoneess | 3480 N KEY DR #310C 2.3 STREET ADDRESS
CiTy-S1- 2 NORTH FORT MYERS FL 2.4 CITY-ST- 2P
Tins 10 T orcere 31 IME [ change ] Addition
NAME ROBINSON, DAVID G 32 NAME
sreeraooness | 5668 JEREZ COURT 33 STREET ADDRESS
OiTY-§1-2F FORT MYERS FL 34.00T-5T-2P
e ] DELETE 41701 [JChange L] Addition
NAME 4.2 NAME
STRELT ADDRESS 43 STREET ADDRESS
CIY-ST-2F 44 CITY-ST- 2%
TILE L] peceve 51 TMLE L) change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -§1- 2 : 5.4 CITY-5T-2IP
TILE [ oELETE 61TME ] change  T_J Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cny-S1- 2P £.4 CITY- 5T-21P

14. | do hereby cerlily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the
infarmaton indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chapged, or on an atlachment wigh“an addrass.

SIGNATURE: X rdon D 279005 LW TY /1[5 @4,.254-89%)
SIGNATURY AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR “has 7 Daytime Phone ¢ OO58780



