2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737935

1. Entity Name

COMMUNITY COVENANT CHURCH OF SPANISH LAKES, INC:

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90059 042 ****5] .25

Principal Place of Business Mailing Address
1340 NORTH TAMIAMI TRAIL 157 SANIBEL
NOKOMIS FL 34275 NOKOMIS FL 34275
us us
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Appiied For
59'2354453 Not Applicable
Zi Zi it
P Country P Courtry 5. Certificate of Status Desired O $8'75 A_ddmonal
== omm —fream —x L [ .. - .. Mmoo Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTON, HELEN A Street Address (P.O, Box Number Is Not Acceptable)
s .
157 SANIBEL.
NOKOMIS FL 34275
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
- SIGNATURE
. Slgnature, typed or printad name cf registared agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
? 9. Election Campaign Financing $5.00 Make Check Payable to
. - ! R May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added tc Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TiTLE [JChange [ Addition
NAME WALTON, HELEN, A NAME
sTRezT ADDRESS | 157 SANIBEL STREET ADDRESS
CITY-ST-2IP NOKOMIS FL CITY-8T-7P
TITLE MD O Delete TITLE CJchange [ Addition
NAME STEWART, DONALD HAME
sTReeT ADoress | 4904 [THACA LANE STREET ADDRESS
- errv-s1-2— | SARASOTA FL 34243 U CITY-ST-2P e L
TMLE MD ‘ meme TME m kChange [ Acdtion
NAvE VIRGINIA, BAILEY S NAvE ALEAN, Tor
streeT sooress |3 BOCA CIEGA STREET ADDRESS IS 4.,(3;5}{ LAakES —
omv-s-2e | NOKOMIS FL 34275 oITY-§T-20P oKsmis EL 24275
N "
T MD Nem TmE Alﬁ E e HATHAwAY Roage  [addon
NAME VAUGHN, JUANITA NAME J 2OSTA
sreeT Anoress | 282 LACOSTA STREET ADDRESS by LA
orv-s-2e | NOKOMIS FL 34275 CITY-ST-2IP AloWO ArIS, PL,INIIY
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE J Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 ocath; 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M?“WmﬂﬁmﬁéﬁA WhALToND 1f13/02,-24i-vp2-2607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

. CR2EQ37 (9/01)



