FILE NOW: FILING FEE IS $61.25

FILED

* NONPROFIY
CORPQRATION
ANNUAL REPORT

1998

¥

FLORIDA DEPA‘T\EMERJTI ?F STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

THE ARK OF THE COVENANT, INC.

€
N97000000268 (9)

Principal Place of Businoss

Mailing Address

0

22]

27]

Trust Fund Contribution

415 MOUNTAIN DRIVE 415 MOUNTAIN DRIVE 3. Date Incorporated or Qualified
SUITE § SUE & 7
DESTIN FL 32541 DESTIN FL 32541 ‘
4. FEI Number Applied For
AC Emple I (ES Not Applicable
2. Pringipal Place,of Business ~ 2a. Mailing Address N N i $8.75 Addii
- - 3 f ! . ional
™ #3 /k P ‘p ¢ m /92 4 76 df & M £ 6. Certificate of Status Desired 0 Foe Requirad
Sulte, Apt. ¥, etc. Suite. Apt #, etc. 8. Election Campaign Financing $5.00 may 5o

Added to Fees

City & Stato - City & State 7. Is this nonprofit corporation a homeowners association?
2] SAV ™ 6% B[ L 28] St Lowa ek AL OYes [No
Zip Country Zip Country’ 8. This corporation owes or has paid the current year Intangible
— <
m 32 ‘/5 9 2—51 [t/ﬂ-d— Td/\( E] 32 ‘/f 7 _3;] Personal Property Tax dus June 30. Oves DOne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
I-U'SL KATHIE 82| Sireet Addrass (P.O. Box Number is Nat Acceptable)
736 VINTAGE CR
DESTIN FL 32541 &
84| Cily E L |as Zip Code

officer or director of the corporatjon or tho roc
Block 12 of Block 13 Wm on an atlachment

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agenl, or both, in tho Slale of Florida. Such change was authorized by the carporation’s board of directars. | hereby accapt the appointment as registered
agant | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaiture, typed or frinted name of registered aent and trie if spplicable (NOTE: Registered Agant signature raguirad whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me P D 1 oELETE wiE S . " [Jchage  Bel Addition

NAME LUISI, KATHIE 1.2 NAME Bev, Wicwnee Jorpar

steeer ooeess | 736 VINTAGE CIR. sswesrnooss | £ 3 APLe & RL. £

ory-sr-z¢ | DESTIN FL 32541 14 CITY-ST- 2P St Loga /Bel, FL. 32s v S

TLE D P DELETE 21TILE J Change [ Addition

NAME LWSI, CARMEN 22 NAME

smeeTADoRess | 736 VINTAGE CIR. 23 STREET ADDRESS

CITY-ST-2IP STIN FI, 32541 2,461y -51-2P

me VP % T DELETE 31TITLE [ Crangs L] Addition

NAME WISH, MARY RITA 3.2 NAME

steeeraponess | 114 WISH LN y 33 STREET ADDRESS

crv-sr-ze | SANTA ROSA BEACH FL 32459 34.001Y-51-20P

TITLE i] D DELETE A1TITLE { T Change [ addition

NAME WISH, ROBERT 4.2 NAME

sTaeer aDoress | 114 WISH LN 43 STREET ADDAESS

orv-sr-zp__|  SANTA ROSA BEACH FL 32459 44 OITY-ST-2p

TILE D L] DELETE 51TILF - [l change T Addition

HAME MALESZEWSKI, STEVE 52 NAME

streeTaboRess | 28 SANDESTIN ESTATES 53 STAET ADDRESS

CITY- ST-21P DESTIN FL 32541 54 CITY-ST- 7P

TE 1] El, TAHAmES Flar ¢eary/' L 61 TITLE T Change [ Addition

NAME /73 Hove & & 6.2 NAME

STREET ADDRESS SHnTH ,(-"[,5 a B £, 7 .3 STREET ADDRESS

CITY-ST-2P 3eS¢G Losovsw

$4. | hereby certily that the information suppliod with this filing doos not aualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal efiecl as if made under oath; that | am an

siver of rugtee empowsred 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

an address.

-

i

ﬂnn‘ ///

W

FSO €SS~

Jun 18 1998 8:00am
Secretary of State

CR2E037 (10/97)



