NONPROFIT
CORPORATION
ANNUAL REPORT

1999, -

FILE NO: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
'K_a‘therlne Harris
Secretary of State
. DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 76340

COVE ROAD CHURCH OF CHRIST, INC.

Principal Place of Business

4175 SE COVE RD
PO BOX 867
PT SALERNO FL 349920867

1

Mailing Address

8175 SE COVE RD
PO BOX 867
" PT SALERNO FL 34992-0867

FILED

Feb 04, 1999 8:00am
Secretary of State

02-04-1999 90006 041 **#%6] 25

IR EAR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] -|26] . 05/24/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For’
2] o (e : ' 59-2189897 Not Applicable

City & Stat - —~.City & State -,Iv e e g [ e e T e T AT - e = ‘additional- — 1=
;,rt_y..._»f__- e e e —l?y‘-—*gf*—*“‘ - T 5. Cerlifcate of Status Desired O $8 75 Adcfmonal
;;I . . EI Fee Required
Zip ' Country Zip Country 6. Election Campaign Financing O $5.00 may Be
[24] [25] ‘{20 [30] Trust Fund Contribution Added to Fees

10. Name and Address of Now Ragistered Agent

METZ FRANZ .
5751 SE 138TH STREET
HOBE SOUND FL 33455

9. Name and Address of Current Registered Agent

81| Name

82

Streat Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

Zip Code

SIGNATURE

" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
i1 agent. | am famitiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

11. Pursuant to‘tﬁe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo!
tion's board of directors. | hereby accept the.appointme
(R v b :1—‘-;,-."' i

B

ration subrnits this statement for the purpose of changing its registered
nt‘as.registered. -,

CR2E037 (11/98)

Sipnature, typed or prnted name of re.qlsmmd -age‘nt and titfa if applicable. . (NOTE: Registered Agent signatura required when feinstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
TME PD . . [J DELETE 1.4TME R [JChange [ Addition
NAME METZ, FRANZ ' 12 NAME
sweeTanoress| 5761 SE. 138TH STREET - | o " * | 14 STREET ADDRESS
ovstze. | HOBESOUNDFL =~ ' " Lscy-stze
me Voo, ‘ ] - [J DELETE 21TILE [changs  []Addition
NAME BAJIS, MIKE 22 NAME
STREETADORESS| 8061 SHILOH TERRACE 2.3 STREET ADDRESS
crvst-ze. | HOBE SOUND FL_ . - 2.4 CITY-ST-ZP
elmoe _LJDRIETE . RITME:. | sem— s wm={T] Change —= (] Addition:

. - '_B—ALL_,"JOSEPH 32 NAME
sTReet Aooress| 12851 SE CIRCLR DRIVE 33 STREET ACORESS
orv-st-z¢ . |.HOBE SQUNDFL - 34, CITY-ST-2P
e S [ DELETE 44 TE [COChange [ Additon
NAME K 4 2NAME . )
STREET ADDRESS 43 STREET ADDRESS ‘ i
CITY-ST-21P - : 4ACITY-ST-ZIP (DG o
TME - [] DELETE 54 TILE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS o 53 STREET ADDRESS
CITY-5T-ZI ) A 54 CITY-ST-2P
TE {3 DELETE 81 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS| - 6.3 STREET ADDRESS
omvstzp ¢ | - ‘ 64 CITY-ST.ZP ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the inforrmalio
indicated on this annual repart or supplemental.annua report is true and accurate and that my signature shall have the same legal effact as if made under oath; that lam an
officer or director of th oration or the receiver or trustee ampowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If

SIGNATURE=F s &

.. BIGNATURE AND TYPED

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

Sloshzre T

REBA4 //

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

949 Sb[-544 3013




