2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
May 19, 2004 8:00 am

DOCUMENT # 713833

1. Entity Name

COVENANT PRESBYTERIAN CHURCH OF FORT MYERS,
FLORIDA INC.

Secretary of State

05-19-2004 90012 029 ****6] .25

Frincipal Place of Business

2439 MCGREGOR BOULEVARD |
FORT MYERS FL 33901

Mailing Address

2439 MCGREGOR BOULEVARD
FORT MYERS FL 333901

JiU24822

I 1

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0S7 (11/03)
City & State City & State 4. FEI Number Apphed For
59-1150677 Mot Applicabie
o0 Country e Couniry 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ¢
FOSTER, TIMOTHY ) ‘
Street Address (P.0. Box Number is Not Acceplable)
1338 JAMBALANA
FORT MYERS FL 33901
' City FL ‘ Zp Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept

SIGNATURE

Slgnature, typed or printed name of reqistered agent and title if applicanle,

(NOTE: Registered Agenl signature requued when reinstating)

9. Election Campaign Financing
Trust Fund Contribrution.

$5.00 May Be
Added to Fees

10. FEICERS AND DIRECTORS

1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ngA SACK ﬂlm TITLE O Change  [] Addition
NAME . NAME
STREET Aporess | 2022 HARBORTOWN LANE STREET ADDRESS
civ-sioe | FORT MYERS FL 33912 V-5 2P
TIE IK!OTHY osTER [ Delete TimE O change  [] Addition
F
NAME ' NAME
STRECT ADRESs | 1338 JAMBALANA STREET ADDRESS
crv-st-ze | FORT MYERS FL 33901 CY-ST-2IP
TLE D 7 Delete TLE [ change [ Addition
NAME POOHMAN, GEQORGE NAME
STREET ADDRESS | 6828 ERIN MARIE CT STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 CITY-ST-2IP
e D {7 Delate TITLE [ cChange  [] Addition
NAME , NAME .
steeer ooress | SLeven Shimp . STREET ADDRESS
orv-stze |822 Cypress Lakes Circle CITY-ST-7
o AL e | A 10
e FOoTrt Myersy T 20717 1 Delete TTLE O] Change (] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CY-§1-2p CITY-5T-2P :
TITLE [ Deiete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental regort is true and accurate and that my signature shall nave the same legal effact as if made under oath; that | am an officer or director
of the corpoeration of the recever or tiustas empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other ke empowersd.

e .
SIGNATURE: . — " molly /2 ot

Tinsthy f.lostec  S/8=y. A39-F39~5530

SIGNATURE AND TYPED OR pnm'r;aﬂeme OF SIGNING OFFICER OR DIRECTOR

- Dale Dayhme Phone #




