2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18741 Apr 01, 2002 8:00 am
1. Enty Name ecretary of State

COVENANT PRESBYTERIAN CHURCH OF GAINESVILLE, RLO 04-01-2002 90041 002 ****61 .25
RIDA, INC.
Principal Place of Businass Mailing Adcress
1001 NW. 38 STREET 1001 NW. 83 STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2199625 Not Applicable
P Country Zle Country 5. Cartficate of Status Desired [ f‘g ;gq hddiional
8. Name and Address of Current Registered Agent .. - —_ . —— -7.- Name ant'Address o1 New Registered Agent
Name
STEVENS, ROBBIE L Street Address (P.O, Box Number is Not Acceptable)
1001 NW 98TH ST.
GAINESVILLE FL 32607
City FL 2Zip Code

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

sammn@wmm S 3 \Ll \ o2l

Slgnaiure, r‘pea of printad name of ragistered *enl and title if applicable. {NOTE: Registared Agant signature required when reinstating) 'ETE'
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: - Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S [] Dalete TILE [ Change [ Addition
NAME STEVENS, ROBBIE NAME
sTreet aporess | 11115 NW 14TH AVENUE STREET ADURESS
cry-st-2p - {GAINESVILLE FL 32606 CITY-ST-247
TILE D [ petete TITLE [Jchange [ Additicn
HAWE LOCKHART, BOB NAME
STREET aD0REsS | 2622 NW 27TH PLACE STREET ADDRESS
orv-sr-2p | GAINESVILLE FL 32608 f e e . OTVSTIP N TR
TiLE ] 1 Delete e Ol Crange [ Addition
NAME PETERS, JOHN HAME
street aporess | 2201 NLE. 16TH TERRACE STREET ADORESS
orv-st-zr - { GAINESVILLE FL 32609 CITY-ST-7IP
TITLE D O pelete TITLE [ change [ Addition
NAME DORNE, JED NAME
srezT aporess | 17821 SW 95TH AVENUE STREET ADDRESS
orv-st-2¢ | ARCHER FL 32606 CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME SIMON, RACHEL NAME
stReeT anoaess {844 SW 51ST WAY STREET ADDRESS
orv-s-ze [ GAINESVILLE FL CITY-5T-2P
TITLE D O belete TILE [ Change [ Addition
NAME MALLOY, JEFF NAME
street anoress | 11619 NW 15TH LANE STREET ADDRESS
or-s-zr | GAINESVILLE FL 32608 CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmeq W|t B address, with all other like empowered,
sonarune: . KR AT AECSIRED 3\4|2002

SIGNARURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E037 {9/01)

t




