2001 UNIFORM BUSINESS ﬁEPOE!T (UBR)

DOCUMENT # 737935

1. Entity Name

£
a0
LT

COMMUNITY COVENANT CHURCH OF SPANISH LAKES, INC.

Principal Place of Business

Mailing Address

FILED

01-29-2001 90105 006 ****51 .25

1340 NORTH TAMIAMI TRAIL 157 SANIBEL
NOKOMIS FL 34275 NOKOMIS FL 34275 6
us us 9 0 5 9 5
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2354453 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditionar
Fee Required
- = 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
WALTON, HELEN A. Street Address (P.O. Box Number is Not Acceptable)
157 SANIBEL
NOKOMIS FL 34275
City FL Zip Code
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
Slgnatura, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Efection Campaign Financing $5.00 May Be Make Check Payable to
A Y
FEE IS $61.25 Trust Fund Contribution. d Added to Faes Department of State
10. QFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 10 1 Detete TnE [ Change [ Addition
NAME WALTON, HELEN, A HAME
STREET ADDRESS | 157 SANIBEL STREET ADDRESS
CIzY-5T-2p NOKOMIS FL CITY-ST-2P
TITLE MD 7 Delete TALE [ Change  [J Addition
NAME STEWART, DONALD NAME
STREET ADDRESS | 4904 [THACA LANE STREET ADDRESS
CITY=5T; IR |- SARASOTA FL-- 34243 — e e ey el CTY-ST-2P o [ - Lo e - . R
TITLE MD 1 Detete TITLE Clchange [ Addition
NAME VIRGINIA, BAILEY S NAME
stReeT AboRess | 3 BOCA CIEGA STREET ADDRESS
CITY-S7-2IP NOKOMIS FL 34275 CITY-S7-2IP
TILE MD O petete TMLE [ Change  [7] Acdition
NAME VAUGHN, JUANITA NAME
STREET ADDRESS | 282 LACOSTA STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete TITLE D change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP

12. | 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 repart or supplemental report is frue 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 10 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 like empowered.
SIGNATURE: rece “\%WU&{EEKN A WALT?2N) t_//?/d‘l P-4 r-76297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daviime Fhono ¥

Jan 29, 2001 8:00 am s
Secretary of State

CR2E037 (10/00)



