2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # N18741 Mar 21, 2001 8:00 am
1. Entity Name Secretary Of State

COVENANT PRESBYTERIAN CHURCH OF GAINESVILLE, FLO 03-21-2001 90061 037 ****6].25
Principal Place ot Business Mailing Address
1001 N.W. 88 STREET ) 1001 N.W. 88 STREET
GAINESVILLE FL 32606 GAINESVILLE FL 52606 vUveuRud
Sute, Apt. ¥, otc. Suite, APl #, 1o, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59"2 199625 Not Applicable
i Couniry Zp Country 5. Certificate of Status Desired O ?g-;esqa?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T 7 Name oo e T T T T
STEVENS. ROBBIE L Street Address (P.0..Box Number is Not Acceptable)
1001 NW 98TH ST.
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

SHGNATURIQMM S IX'Z 3\ o]

Slgnatura, t{:ed or prirted nama of regustel!d agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) |} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribulion., LI AddedioFees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10 -
L S O Dekete LT: O change [ Addition | S
NANE STEVENS, ROBBIE NAME =
sTheet ADDRESS | 11115 NW 14TH AVENUE STREET ADDRESS 5
CITY-ST-7P GAINESVILLE FL 32606 CITY-ST-2P 3
TILE D O oelete TITLE [ change  [J Addition %
NAME LOCKHART, BOB NAME
STREET ADDRESS | 2622 NW 27TH PLACE STREET ADDRESS
eiry-s71-2P . GAINESVILLE FL.32605.._ .. .. SRR 1511471 7 LA [— e T e s = - - - -
e P 2 Delets THLE Director O crags SAadtion
HAME MALECK], ED HAME Peters, Jdohn
STREET ADDRESS | 5204 NW 49TH LANE SIREETADORESS | 2201 N.E. 16th Terrace
-T2 | GAINESVILLE FL 32606 “v-StIP | Gainesville, FL 32609
ME D 0 Celete TITLE [] Change [ Addition
NAME DORNE, JED NAME
STREETADDRESS | 17821 SW 95TH AVENUE STREET ADDRESS
CiTY-ST-2P ARCHER FL 32606 . CITY-ST-2IP
TLE D O Delete TITLE O change [ Addition
NAME SIMON, RACHEL NAME
STREETADDRESS | 844 SW 51ST WAY STREET ADDRESS
CITY-ST-2IP GNNESV'LLE FL CITY-ST-2IP
THLE D O Delete TMLE [Jchange [ Addition
NAME MALLOY, JEFF NAME
STREET ADDRESS | 11619 NW 15TH LANE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32606 CITY-5T-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, FLorlda 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 empowerad.

SIGNATURE: - R SINATURORBEQUIF L.« + - dasle

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Jats Daytime Phone #




