FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 737935

COMMUNITY COVENANT CHURCH OF SPANISH LAKES, INC.

Principal Place of Business

Mailing Address

FILED

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90079 010 ****61.25

LUZ9UZ -V - av

FL

1340 NORTH TAMIAMI TRAIL 157 SANIBEL
NOKOMIS FL 34275 NOKOMIS FL 34275
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed -
1] 26] 01/27/1977
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
22} 271 59-2354453 Not Applicable
Ci City & Stat iti
ity & State ity & State 5. Cartifcate of Status Desired I'_'] $8.75 Adqluona|
?3\ ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l E\ ;l I—El Trust Fund Centribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
WALTON, HELEN A. 82| Street Address (P.O. Box Number is Not Acceptable)
157 SANIBEL =
NOKOMIS FL 34275 ;
84| City 85| Zip Code

v -

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famitiar with, and accept the obli_gations of, Section 617.05 ~l~dda Statutes.

SIGNATURE E”gn"m’{ﬁ;eq of printed name mﬁf;@m}am@m—f - —TROTE: Re;;st;red A‘ginl signature reguired whon reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1D [J DELETE 1ATILE [JChange [ Addition
NAME WALTON, HELEN, A 12 NAME

streeTAORESS| 157 SANIBEL 13 STREET ADDRESS

CITY-ST-2P NOKOMIS FL 14 CITY-ST-ZP

TME MD [ DELETE 24 TILE [Change  [J Addition
NAME STEWART, DONALD 22 NAME )

streetanoress| 4904 ITHACA LANE 2.3 STREET ADDRESS

CTY-ST-ZP SARASOTA FL 34243 2.4 GITY-ST-ZP 5

TITLE MD DELETE 3 TIMLE M . .o [ Change Addition
e MOODY, MARION * 2N BAILEY, VRCIn A & X
seetaonress| 205 SPANESH LAKES DRIVE sssmeeTomess| | 3 BocA CIEGA

orv-stze | NOKOMIS FL 34275 34 orv-s2P Atokomits Fi-T4p7s”

TMLE MD [ pELETE 41TmE ) [OChange [ Addition
NAME VAUGHN, JUANITA 4. 2NAME

sTreeT ADoRESS| 282 LACOSTA 43 STREETADDRESS

CITY-5T-21P NOKGMIS FL 34275 44 CITY-ST-2IP

TILE ] DELETE 51TIMLE {JChange [ Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADORESS

CY-8T-ZIP 54 CITY-ST-ZIP .

TME [J DELETE 64 TITLE JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP .

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute 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, with all other like empowered.

SIGNATURE.

.\}W s CHY

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

#2g-7¢87]

0068558

CR2E037 (11/98)

LENER WA\ T ) i1 99

Daytime Phons #



