FILE NOW: FILING FEE IS $61.25 FILED

N oo one | Apr 10 1997 8:00am
ANNUAL REPORT Secretery of Soto Secretary of State

DIVISION OF CORPORATIONS

1997 '
POCUMENT # N20002 (4)
COVENANT BAPTIST CHURCH OF GAINESVILLE, INC.

AORAB AR

" Prin¢ipal Place of Business Mailing Address
19145 NW 16TH AVE, 3115 MW 16TH AVE.
GAINESVILLE FL 32605 GAINESVILLE FL 526053701
’ 3. Date Incorporaied or Qualified 3a. Date of Last Resport
99
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
31] 26} 59-2809386 Not Appliceble
Suite, Apt. #, slc. Suite., Apt. 4, elc. o ) $8.75 Additiona!
-i_i] »2—7—1 5. Certificate of Stalus Desired D Fes Required
i1 - City & State City & State 6. Election Gampaign Financing $5.00 May Be
@ _zgl Trust Fund Conlribution O Added to Febs
Zip Country Zip Country B. This corporation has liability for intangibte tax under s, 199.032,
24 25 ;;l 30 Florida Statutes Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORGAN, JOE 82| Strect Address (7.0, Box Number Is Not Accepiabie)
6401 NW 14TH AVENUE
GAINESVILLE FL 32605 83
: B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 617.0602 and 6171508, Florida Statules, the Gbove-named corporalion submits this statement for the purpose of changing ils registered
olfice or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agont, 1 am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes,

SIGNATURE

Slgnaturs, typed or printed name of reg-stered agant and title if applicatlo. (NOTE: Rogislered Agent slgnature requiies when reinslating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TLE I T DELETE 11 T0LE 3 Change [T Addition
PAME MORGAN, JOE 12 NAME
sweetaponess | 5401 NW 14TH AVENUE 13 STREET ADDRESS
onv-st.zr | 'GAINESVILLE FL 14 CITY- 51217
TME Y ~ T oicetE 21TILE [T Change L] Addition
NAME SMITTLE, STEVEN 2.2 NAME
sesTanoRess | 9115 NW 16 AVE 23 STREET ADIRESS
|_OMTY-51-2¢ GAINESVILLE FL 2.4 CITY-5T-2IP _
TALE T T DELETE 31TLE [ crange T Addition
NAME DOSE, DAVID 3.2 NAME
stReer aooness | $224 NW 36 ST. 33 STREET ADDRESS
CIY-gT. 2P GAINESVILLE FL 34 CITY-57-79
TILE L] OELETE 41TITLE [ Crange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY- 8T- 2P
e |REGE S1TILE [ change {7 Additien
NAME 5.2 NAME
“STHEET ADDRESS 53 STREET ADDRESS
LITY- §7- 2P 54 0Y-ST- 2P
e T DELETE 6111LE [ Change [ Addition
NAME ‘ 62 NAME
STREET ADORESS 6.3 STREFT ADDHESS
CITY-§7- 4P 64 Cy-S1-2IF

14. 1 do hereby cerlify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that
1 am an oflicer or director of the garporation or the receiver ar lrustee ampowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears In Block 12 or Block 171 hanged, or on &n att ont with an address.
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