2000 UNIFORM BUSINESS REPORT (UBR)

FILED 5
DOCUMENT # 737935 Feb 03, 2000 8:00 am
1. Entity Name e 9 . am
COMMUNITY COVENANT CHURCH OF SPANISH LAKES, INC. Secretary of State
02-03-2000 90001 011 ****g] .25
Principal Place of Business Mailing Address
1340 NORTH TAMIAME TRAIL 157 SAMNIBEL
NOKOMIS FL 34275 NOKOMIS FL 342751520
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number ‘|Applied For
59‘2354453 Not Applicable
Zp Country Zip Country . . $8.75 Additional
_ [ _5._Certificate of Status Desired a.- . Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Accepiable
WALTON, HELEN A s( u piable)
157 SANIBEL
NOKOMIS FL 34275 , .
City FL Zin Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 tay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ [ Detete TITLE O change [ Addtion | S
NAME WALTON, HELEN, A NAME =
STREET ADDRESS | 157 SANIBEL STREET ADDRESS ]
CITY-ST-ZIP NOKOMIS FL CITY-ST-21P w
1
TME MD O pelete MmE Ochange O Acdition |G
NAME STEWART, DONALD NAME
STREET ADDRESS | 4904 ITHACA LANE STREET ADDRESS
cmy-sT-ze- | SARASOTA FL* 34243 — - : - CITY-8T-2P - - S = - - - - -
THE MDD . T Delete WiE [Cchange T Addition
NAME VIRGINIA, BAILEY S NAME
stReeT ADDRESS | 3 BOCA CIEGA STREET ADDRESS |.
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-21P
me MD 7 Delete TTLE O Change {73 Addition
NAME VAUGHN, JUANITA NAME
STREET ADDRESS | 282 LACOSTA STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-ZP
TITLE ’ O Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-7IP
12. | hereby cériify 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 and 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 or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowerec.
AN A / 35y A -
SIGNATURE:.%B\“?- T ELRIT(H ELENDA waLTon) /tfiws FUI-UGg~1607
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Das Daytima Phona #




