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FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POOUMENT# 763408  (2)

COVE ROAD CHURCH OF CHRIST, INC.

Principal Place of Business Mailing Address

FILED
Apr 06 1998 8:00am
Secretary of State

T A O

agenl. | am lamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE

75 8E COVE RD $175 SE COVE RD 3. Date Incorpprated or Qualified
PO BOX 067 PO BOX 867
PT SALERNO FL 340920067 PT SALERNO FL 349520887 -
4. FEI Number Applied For
59-218_%97 Not Applicable
"2. Principal Place of Businass 2a. Malling Addrass 5. Contificate of Status Desired _ O 38.75 Additional
F1l 26 Fee Roquired
Suite, Apt. #, etc. Suite, Apl. #, efc. 8. Election Campaign Finanging $5.00 May Be
[22] [27] Trust Fund Contribution Added to Fees
City & State City & Stale 7. s this nonprofit corporation a homeawners association?
23 28] ves [ No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 m 29 El Parsonal Property Tax due June 30. Oves [Cno
9. Nams and Address of Current Registered Agent 10. Name and Address of Now Registerod Agant
81| Narne
METZ| FW 82| Street Address (P.O. Box Number Is Nol Acceptable)
5751 SE 138TH STREET
HOBE SOUND FL 33455 83
B4} City FLiss Zip Code
1. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

. (T hereby oeni\‘z that the information suppled with this filing does not qualify tor th
indicatod on this annua! report or supplemental annual report is true and accur
officer or dirgclor of the corporation of the receiver or trustes empowered 1o
Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: oe R, BaLt

Signatura, typed o printed name ol registerad agsni and titie  applicable (NOTE: Reglsterec Agent aignature raquired when rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T peLeTe 11 TIMLE I change [ Asdition
NAME METZ, FRANZ 1.2 NAMKE
sweeraocress | 5751 SE 138TH STREET 1.3 STREET ADDRESS
eY-51-2P HOBE SOUND FL A4 DITY-57-2F
T VD L] DELETE 21 TILE L] Change [ Adaiticn
NAME BAJIS, MKE 22 NAME
steeaporess | 80681 SHILOH TERRACE 2.3 STREET ADDRESS
Cry-ST- 2P HOBE SOUND FL 2.4 CITY-5T-2P
TME 10 LT DELETE 34 TITLE L] Change [T Addition
HAVE BALL, JOSEPH 32 NAME
smert sooress | 12851 SE CIRCLR DRIVE 33 STREET ADDRESS
CIY-51-2P HOBE SOUND FL 34 CATY-ST-2P
e L J DELETE FERIT: LY change T[] Addition
. : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS .
| _emy-s1-ap 44 OTY-ST-2P
LE LT peveTe SATITLE [T cnange [ Aadition
NAME ‘ 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-21P 54 GiTY-ST-2P
e CTouete 61THLE [JThange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- §1- 2P 64 CITY-ST-2IP
emption stated in Section 118.07(3){), Florida Statutes. | further certify that the Information

nd tﬁa{ my signature shall have the same legal eflect as if made under oath; that | am an

te this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
AL é &L’: / - Yl -FHb -2 LM A




