FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 5 3% FLORIDA DEPARTMENT OF STATE :
sana B. Mortham Mar 13 1997 8:00am

CORPORATION
Secretary of State

ANNUAL BREPORT
1997 OMSION O CORPORATIONS Secretary of State

DOCUMENT # 7023;0 (8)

1. Corporahon Name

COVENANT PRESBYTERIAN CHURCH OF SAINT PETERSBURG

-FLORDA G R EER B

Principal Place of Business Mailing Address
4201 SIXTH STREET SOUTH 4201 SIXTH STREET $OUTH
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705-4406
3. Date Incorporated or Qualified 3a. Date of Last Report
04/29/1961 996
2. Principal Place of Bus-ness 2a. Mailing Address 4. FEI Number Apphed For
m . 2—Eil 59 Ug ‘9786 Not Applicable
Suite. Apt # el Suite, Apt. 4, etc. iti
e A o " P e 5. Certificate of Status Desired O $8'75 Additional
@ ;I Fes Regquired
Cily & State | Ciy & Sute 6. Election Campaign Financing $5.00 May Be
[2__3| 25[ Trust Fund Cortribution a Added to Faes
Zip __ Country Zp Country B. This corparation has liability for intangible tax under s. 189.032,
m 2;] 29 m Florida Statules OYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragiaterad Agent
81| Name
SOBKIEW!ICZ, LINDA 82| Strest Address (P.O. Box Number is Not Acceptable)
4480 NEPTUNE DR SE
ST. PETERSBURG FL 33705 8
84 Ciy FL 85| Zip Code

11, Pursuanl to the provisons ol Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or beth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent Lam familar with, and accept the ot#y

" r

CR2E037 (9/96)

wons pl, Spetion 6170603, Florida Statutes. P
sicumione KA NEA SN AL /)j (Ol Cry—~ \_?" (? _q ]
SR Gped or poted nane of qu'l\mf'ﬁll Hls o picabie (NOTEAfgistered Agent signature required when rainatating) OXTE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi 10 [ oELETE 11TITE [J change [ addition
NAME DBGSSMNT, BARBARA <= wWhas Mer 1.2 NAME
sireerenoniss b 549 DOLPHIN AVE., SE A D(f"f ) 13 STREET ADDRESS
Glfy-51- 2F ST. PETERSBURG FL OM rieEha NjY, HAQF 1ACITY-S1- 2P
Tk D [ DELETE 21TTLE [T change [ Adattion
HAME HERMAN, MICHAUD 22 NAME
siree 1 aooiss | 800 32ND AVE SOUTH 2.3 STAEET ADDRESS
Ty ST 0 ST. PETERSBURG FL 2 ACITY-57-2P
TITLE D KDELETE 31T0LE T change [ Addition
NAME REASOR, WILLIAM 32 NAME
sieeranoniss | 6315 PELICAN CR CROSSING 23 STREET ADDRESS
cry-st. e ST. PETERSBURG FL 34, GTY-ST-2IP
X T 1 DELETE 411LE [T Changs T Agdition
HAME ALBERTSON, ESTHER 4 7 NAME
stheer aooress | 1950 66TH AVE SOUTH 4.3 STREET ADORESS
I $7. PETERSBURG FL 44 CITY-ST-2IP
T [T DELETE 51 TITLE [Jchange L Addition
HAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY- S1-21 §4 CITY-5T- 2P
e [T oeLeTe 6.1 HILE [J change ] Addition
NatE 62 NAME
STREL] AIDRESS 6.3 STAFET ADDRESS
15170 64 CITY-ST-2P

14. 1 do hereby corlity hat the information supphed with this 1ling does nol qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat reporl or supplemental annual report is frue and accurate and that my signature shall have the same jegal effect as if made under cath; that
I'am an office’ or director of the corparalion af the receiver or trustes empawered to execule this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. / /
odie [

’

/‘) Loyt d

SIGNATURE: |\ atadnna /L. & A
SMWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBETOH

Daylime Phone K 0050134



