FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

L6 wr Ve

NG FEE IS $61.25

g FLORIDA DEPARTMEMT OF STATE
1 *3 Sandra B, Mortham

s Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 763468

1. Corporation Name

COVE ROAD CHURCH OF GHRIST, INC.

(2)

Principal Place of Business

4175 SE COVE RD
PO BOX 867
PT SALERNO FL 349920867

Mailing Address

4175 SE COVE RD
PO BOX BE7
PT SALERNO FL 349320867

HARHATETEAV AR

3. Date Incorporated or Gualiied 3a. Date of Last Report
af 03/02/1995
2. Principal Place of Business 2a Mailing Address 4. FEI Number Applied For
121 26] 99-2189897 Not Applicabie
Suite, Apt_ #, etc. Suite, Apt. #, etc. 5. Gertificate of Status Desied 0 $8.75 Adqnional
22 m Fea Required
City & State City & State 6. Erection Campaign Financing $5.00 May Be
23 Tsl Trust Fund Contribution O Added to Feas
2p Caountry s Country B. This corporation has liabiity for inlangible tax under s. 199.032,
24 —Z—é—l El 36] Florida Statutes Yos [1Na
9, Mamae and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
B1| Name
METZ! FRANZ B2] Straet Aduress (P.Q. Box Number is Not Acceptabile)
5751 SE 138TH STREET
HOBE SOUND FL 33455 83

84| Cry Zip Code

FL |*

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’'s board of directers | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of. Section 617.05603, Florida Statutes

SIGNATURE o _ e
Stgratura typed o prnted name of regstered agent and bt f appheatds [NGTE: Regstered Agent signature reguirad whin renstat ngi DATE
12. OFFICERS AND DIREGTORS 13, OGS CHANGES T OF FIGERS AND DIRE CTONS N 12
TITeE PD CJDELETE 11 L [1Chenge [ Addition
NAME METZ, FRANZ 1.2 NAME
sipeer ooness | 5791 SE 138TH STREET 1.3 $TREET ACDRESS
CY-ST-2p HOBE SOUND FL LA CITY-5T-2P
TILE VD [CJDELETE 21 TINE CJchange L Additon
NAME BAJIS, MIKE 22 NAME
sineeraconess | 6061 SHILOH TERRACE 23 STREET ADDRESS
CITY. ST 2P HOBE SOUND FL 3 4CITY-ST-2IP P
THLE 1D ORELETE 31T0LE T [Change [ ] Addition
NAME BALL, JOSEPH 32NAME Jeo ryY 0” /
sieeer anoness | @17 SE EYERLY STREET sasmeer aooness | (AF B S WKL ircle Vv,
oy -ST-2p PT. ST. LUCIE FL sacryesize | Hooe ‘SOL\\‘\A\PL%'*EE
TITLE [CIDELETE 41TIILE [Change ] Addition
NaME 4 2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CIlY ST 2P 44CITY-S1-2P
TITLE {TJDELETE 51 TILE [cChange [ Addition
BAME 5.2 NAME
STREET ATRESS § 3 STREET ADDRESS
CIlY-ST-2P 54CITY-§-2P
TILE [JDELETE 61TITLE Ocnange [ Acdition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
{ITY-5T-2IF b4 CITY-ST-2IF

14. 1 do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not gualiy for the exemption statad in Section 119.07(3)k), Flarida Statutes. | further
cartify that the information indicated on this annual repart or supplemental annual repart is true and accurale arkd that my signature shall have the same legal effect as if made under
oath; that | am an officer or direfYor of the corporation or the receiver or truslee empowared 10 execute this report as required by Chapter 817, Flarida Statutes; and that my name

appears in Block 12 or Bloc if changed, or on an attachment with an address. ‘,*
¥4
L-14-9¢
Cate

SIGNATURE: L = e R, It/ I L F3

ol .
SIGNATURE AND TYPED ORA PRINTED A%F SIGNING OFFICER OR DIRECTOR Craytime Phione o

CR2EO037 (12/95})




