FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 737935 (7)

COMMUNITY COVENANT CHURCH OF SPANISH LAKES, INC.

Principal Place of Business

1340 NORTH TAMIAMI TRAIL

Mailing Address
304 SALERNQ ST.

AN DM

NOKOMIS FL 34275 VEMICE FL 34285-280
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/27/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 26 59-2354453 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, Apt. #, elc Hie. An e 5. Certificate of Status Desired O $8.75 Adc!mona'
22 ;I Fee Raquired
Oty & State Gity & State 6. Election Campaign Financing O $5.00 may Be
;;1 ;ﬂ Trust Fund Contribution Added to Fees

Zip Country 2p Country B. This corporaticn has liability for intangible tax under s. 199.032,
;ﬂ —2-5] 2_9—[ E‘ Florida Statutes [] vYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
CHAHD. JAMES w B2] Steel Address {P.O. Box Number is Not Acceptabla)
304 SALERNO ST,
VENICE FL 3428579630 "\ =
_,?:fjc’ ) 84| Ciy 85| Zip Code
£ FL |

familar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staternent for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signatire, typed or ponted name of regelered agen ad We lappheatie (NOTE- Fegitensd Agent signadne recured when ron-staling) DATE
12, OFFICERS AND DIRECTORS 13, AODITIONS GHANGE S 10 OF T IGERS AND DIREG TORS [N 12
e T [TJDELETE 11TI1LE [Change [ Addition
KAME WALTON, HELEN, A 1.2 NAME
saeeraonress | 157 SANIBEL 1.3 STREET ADORESS
CiTY-S1-2P NOKOMIS FL 14 TITY-ST-2P
TILE MD [CJoeLETE ZATILE [dcChange [ Addition
NAME LAUGHUN, FLORENCE, L, A 2.2 NAME
smeeranmress | 8 BOGA CIEGA 2 ASTREET ADBRESS
iy 81710 NOKOMIS FL 2 400Y-S1- 2P
TITLE MD CI0eLETE 3TTILE CICharge [ Addition
NAME BAILEY, VIRGINIA S 32 NAME
sreeeraporess | 3 BOCA CIEGA 33STREET ADDRESS
CITY-§7-2IP NOKOM'S FL 34.CITY-ST- 2P
TiTLE MD CIDELETE S1TITLE [JChange  [J Addition
NAME VAUGHN, JUANITA G. A 2 NAME
sweerancress | 82 LA COSTA A3 STREET ADDRESS
CiTy-ST-2IP NOKOMIS FI. A4CHY.ST-21P
TITLE [JDELETE 51 TITLE [Jthange  [] Addition
RAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-21P
Lt [IDELETE 61TITLE CICnange [ Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADORESS
CITY -S1- 2P 64 CITY-5T- 2P

appears in Block 12 or Block 13 if changed, or on an attaohment with an address.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name

L1908 94y Hrg-s60y

SIGNATURE: M {z@
HNATURE AND TVFED OR FRINTED NA OF SIGNING OFFICEH OR DIRECTOR

2 a2 & asw

e Pnoce #

CR2E037 (12/95)




