2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

DOCUMENT # N18741

1. Entity Name

COVENANT PRESBYTERIAN CHURCH
RIDA, INC.

&,

OF GAINESVILLE, FLO

T EIrs
h 7 2k o

Secretary of State

02-04-2003 90079 050 ****61 .50

Principal Place of Business

1001 N.W. 38 STREET
GAINESVILLE FL 32606

Mailing Address

1001 N.W. 98 STREET
GAINESVILLE FL 32606

yyuliovli

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59.2 19%25 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . m e R e Name gEs B -t - o
== = - Lrm—— T S . a__h:*Rl.ck :_Ra ap;,;,-;.:—:\-,, I W
STEVENS, ROBBIE L Street tfidéeés (PO Sy r@ﬁr is Not Acceptable)
1001 NW 98TH ST. 2 Lane, Apt. 74
GAINESVILLE FL 32607 T
y City | ~ Zip Code
< Gainesville FL | 3%%0
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, | am famillar with, and accept

the cbligations of registeregrAgint.

/
SIGNATURE

({23003

Signaiure, t(fped or pri name of registerad agent and title i applicable,

(NOTE: Registered Agent signature requirad when refnsiating)

DATE

FILE NOW: aEE 1S $61.25

» Trust Fund ContribUtion.

9. Election Campaign Financing ’

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE [ " Delete e Secretary [l Change A Addition
NAME STEVENS. ROBBIE NAME Pau lette McKernan
streeT anoaess | 11115 NW 14TH AVENUE SIREETADDRESS | 940 SW 79th Terrace
crv-st-2p | GAINESVILLE FL 32608 OS2 | Gainesville, FL 32607 :
TTLE D A Detete TITLE Director i [] Change Mminn
NAME LOCKHART, BOB HAME
Herman Gauggel

STREET ACDRESS | 2622 NW 27TH PLACE SREETADDRESS | 1 5318 M 9th
orv-s-¢ | GANESVILLE FL 32605 orvsrae | 22000 th Lane, Newberry FL3pgqg
e D o ] Mz, fme | Director B  [Jchnge [ Additon
NAME | PETERS, JOHN="- = =~ T 7T 7T Rme ST'RiCk "Ragan T T
streeT anoress | 2201 NLE. 16TH TERRACE STREETADCRESS | 41 Q0 MW, th Lane % 1?-’ 74
arv-s-zp | GAINESVILLE FL 22609 OITY-ST-7P Gainesville, FL 32 8
e D A Delete TimE Director O Change  [&Addition
NAME DORNE, JED NAME .

, Lois Butcher
streer aooRess | 47821 SW 95TH AVENUE STREET ABDRESS . .
cv-ste | ARCHER FL 32606 oTY-ST.2 %,E103§%J0g5th Terrace, Gainesville,
TITLE 0 A Tetete TITLE D J: rector ] Change BT Addition
NAME SIMON, RACHEL NANE purk Clark
sTheeT a0oREss | 844 SW 51ST WAY smeeraporess | L1103 NW 1 4th Avenge 6
omv-sT-2P | GAINESVILLE FL CITY-8T-2IP Galnesville, FL 3260
e D @ veiete e Director O Change (] Acdition
NAME MALLOY, JEFF NAME Susan Nimmo
STREET ADDRESS | 11619 NW 15TH LANE STREETADDRESS 11 03 NW 114th Way
or-st-2P | GAINESVILLE FL 32606 GNP lgainesville, FI. 32607

12, | hereby certify that the information supplied with this filing does not gualify 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 and accurate and that my signature shali have the same leqal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE:

t o7 A8 FH2-3ER-04¢0

CR2E037 (10/02)



