2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 737935

1. Entity Name

&%MMUNITY COVENANT CHURCH OF SPANISH LAKES,

Secretary of State

02-04-2004 90086 Q31 ****g] 25

us

Principal Place of Business

1340 NORTH TAMIAMI TRAIL
NOKOMIS FL 34275

Mailing Address

157 SANIBEL
USKOMIS FL 34275

2400694Y

2. Principal Place of Businass

3. Mailing Address

If

i

MFNHIEN

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Feb 04, 2004 8:00 am

il

WALTON, HELEN A.
157 SANIBEL
NOKOMIS FL 34275

MOORE CR2ED37 {11/03)

City & State City & State 4. FEI Number Applied For
59-2354453 Not Applicable

Z‘ Z’ e

® Country s Country 5. Certificate of Status Desied (]  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VU SOOI V0. - ) |- SO FE R - ESUP

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The atiove named entity submits this statement for the purpose of changing its registered office or registersd agant, or both
the obligations of registered agent.

. in the State of Flerida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tide it applicabila,

{NOTE: Registered Agant signatiita requirad when reinstaling)

PATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 10

10. , OFFICERS AND DIRECTORS 1.
TIME W, 7 [ etete TiTLE ClChange [ Actition
A WALTON, HELEN, A e
sTReeT Anoress | 197 SANIBEL STREET ADDRESS
crvgrzp  |NOKOMIS FL CITY-$T. 2P
TiLE MD [ celete TME [3 Change [T Addition
N STEWART, DONALD e
STREET AnuRess | 4904 ITHACA LANE STREET AUDRESS
omv-si-zp | SARASOTA FL 34243 CITY-57-2iP
_me Mo N e Yoo e WD . ) Change L] Addition
N BAIEY, VIRGINIA SN - — “Johrm®tout —~ - 7T Te——e
staeT ADDRESS | 3 BOCA CIR STREET ADDRESS 343 Santa Cruz
COY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP Nokomis y Fla. 3427 5
TITLE MD [ Daigte TILE [J Change [ Acdition
e HATHAWAY, JEANNE e
STREET ApDRess |64 LA COSTA STREET ADDRESS
omv-srze s | NOKOMIS FL 34275 CITY-ST-2P
TITLE O Delete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME 3 Delete TRLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ABBRESS
CATY-ST-2P eIty -T2

SIGNATURE:

(HELEA A WaLTon)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Staiutes. | further certify that the information
indicated on this report 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 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,

LAY Gy Sy 7447

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #




