FILE NOW: FILING FEE IS §61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorine Harrls Jan 27, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N94000005396

1. Corporation Name

KING'S COVENANT COMMUNITY CHURCH, INC.

P

Pnnclpal Place of Busmess < Mailing Address

01-27-1999 90054 002 **#%6] .25

WAGEN ELEM ScHooL ¢ 12689 GAILFORD CIR ,
10439 HAGEN RANCH RD WELLINGTON FL 33414
BOYNTON BCH FL 33437 us ) ! ;
us : : ‘ .
2. Principal Place of Business ' 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 10/28/1994
Suite, Apt. #, atc ) . Suite, Apt. #, etc. : 4. FE| Number , Applied For g
_1 . ;\ . 65'0532968 ' Not Applicable '“
& Stats . City & State ' iti .
Chty ° ty 5. Certifcate of Status Desired O $8'75 Add,'t'onal
~—| ;;I ' . Fee Required
S .Country Zip Country 6. Election Campaign Financing o $5.00 May Be
-_] [El E‘ m Trust Fund Contribution Added to Fees
9 Name and Address of Current Registered Agant . 10. Name and Address of New Registered Agent )
R 81 Name * :
MUNSON,: MARY JANE ST 82| Street Address (P.O. Box Number is Not Acceptable)
12680 GUILFORD CROLE . _ L
WELLINGTON FL 33414 |
AT 84| City EL® Zip Code
!;ur;u to iha prowsmns of Sactions 517 0502 and 617 1508, Flonda Statutes, the above-named corporauon submlts t.hls statemént for the purpcse of, cnanglng :ts }eg;s'fe'red
‘oifice of reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of dlrectors i hereby acoept the appomtment gns o
ent. |'am familiar™ wnth and accept the obligations of, Section 617 503, Florida Statutes. 21 crie i i
SIGNATURE o T ) . . '
Signature, typed or printsd name of registered agent and tile f applicable. (NOTE: Registerad Ageni signaiure required when reinstating) DATE g
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
e PD ’ EJ DELETE - § 11TME L : D Change [ Addition | 2=,
NAME ORTEGA-BETANCOURT, JOSE 12NAME ' ' ' : 3
sTReeTADpRess| 12458 SAWGRASS CT 1.3 STREET ADORESS " o
crv.sr.ze___| WELLINGTON Fl; 14 CITY-ST-2P . 2
TTLE VPD . [ DELETE 21TME [} Addition | ©
NAME ORTEGA, COI.LEEN 22 NAME
seeTaoress| 12458 SAWGRASS GT. : 23 STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 Ty g Bo4CY-sT-ZP - ‘
TME T . T T LI DELETE A TIME . ] . R [AChange” ~ [ Addition
; C_-UNNlNGHAM PAUL e 32NAVE .
370 PlNEHURST DRlVE 33 STREET ADDRESS
> ['LAKE WORTH FL 33467 34.CITY-ST-2P. i . . : :
SD - g . L] DELETE 41TME ) ST - [ichange [ Addition
.-VALENCIA HERBERT. - e s2n0e "
113696 COLUMBINE AVE. E . 41 STREET ADDRESS
| WELLINGTON FL 33414 44 0ITY-ST-ZP T DU S S BTt i LT
‘ . [J DELETE 51TME : : . [JChange [ Addition
S2NAME : S :
' 53 STREET ADDRESS ‘
54 CITY-ST-ZP Lo L .
[ DELETE BATILE e K ' © '[OChange  [JAdddion| .
5.2 NAME Co ’ : : :
STREET ADDRESS 6,3 STREET ADDRESS
CITY-S7-2P 6:4 CITY-ST-ZIP

14. | hereby certify-that the. |nformat:on supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mfonnatmn
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlrector ‘of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or.Block 13 if Changed, ot “on an anachm wtth an addrass with alt other like empowered. c ﬁ I
SIGNATURE: . (28 REQUIRE sy /,, ?? . 79/- J/J’j’

e S e NANE OF s1GN|No OFFICER GR DIRECTOR /Deta . © Daybme Phone #




