FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # 737935 TR Secretary of State
1. Entity Name Yoo 01-27-2003 90166 037 ****5] .25
COMMUNITY COVENANT CHURCH OF SPANISH LAKES, INC.
Principal Place of Business Mailing Address
1340 NORTH TAMIAMI TRAIL 157 SANIBEL '
NOKOMIS FL 34275 NOKOMIS FL 34275 B“ u 1“9 l 3
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2354453 Appiied For
Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired O I§eae-z;jq L::gecgtional
8. Name and Addréss of Current Reglstered Agent 7. Name and Address of New Registered Agent
C e L A S R I Name . . TITE 2l e ey v T e et e
2 WM'TON' HELEN A. ' Street Address (P.O. Box Number is Not Acceptable)
_ 157 SANIBEL .-
NOKOMIS:FL. 34275 ‘
* i ' o . City FL Zip Code

8. The apévé ha[ned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Y S

: K h SL’gnatura. typed or printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signature required when rainsiating) DATE
., 9. Election Campaign Financing $5.00 may B Make Check Payable to
1 : F . = . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D O delete TMLE [JChange  [J Additian
NAME WALTON, HELEN, A NAME
sTREET ADDRESS | 157 SANIBEL STREET ADDRESS
GITY-ST-7IP NOKOMIS FL CITY-ST-2P
TITLE MD O Delete TITLE [ Change [ Addition
NAME STEWART, DONALD NAME
streeT An0RESS | 4904 ITHACA LANE STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34243 CITY-ST-2IP
L MD p@glgm filLE ..V B . I change [ Additon
-namg - —=| MCCLEAN-TOM~ —— P S0 NN 7YY S, "Vize*é“ LA ,,RA.I!-..__L_‘-;F,}’. i e )
sTREET ADDRESS | 231 SPANISH LAKES STREET ADDRESS 2 Boen & , E GG A
onv-st-ze | NOKOMIS FL 34275 oIY-ST-2P Nokosis [EL 34175
e MD O Delete TILE [ Change [ Adgltion
NAME HATHAWAY, JEANNE NAME
streer apoRess | 64 LA COSTA STREET ACDRESS
CTY-57-2IP NOKOMIS FL 34275 CITY-ST-2IP
TILE [ pelte TITLE [ Change [ Aadition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered ta 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 cther like empowered,

SIGNATURE: Z N WSS CRERGDA. WALToNY  1/17/e7 Gof-thgs— 2667

CR2E037 (10/02)




