FILE NOW: FILING FEE IS $61.25
et Lo

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham APi};{g VED
ANNUAL REPORT 1]

Sacrelary of State
DIVISION OFl chF'DF:AMONS F”— ED

S
TAECRETARY OF Syare

— DT

1996
DOCUMENT # 70307 (4)
COVENANT PRESBYTERIAN CHURCH, INC.

Principal Place of Business Mailing Address
8084 NORMANDY BLVD 8084 NORMANDY BLVD
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
3. Dato incorporated or Qualified 3a. Date of Last Report
10/26/1961 10/16/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m El _ 59'13%252 Not Applicable
ite, - . ite, Apt. #, . it
Suite. Apt. b, elc Suite, Ap! et 5. Certificate of Status Desired [ s8'75 Adc!lllonal
;5] ;l Fee Requirad
Crty & State | CtydSute 6. Flaction Campaign Financing O $5.00 May Be
;l 28—1 Trust Fund Contributon - e
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032.
24 25 |20] [30] . Florida Statutes 0 Yes ElNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name
. Helen Miller
* . HUG'[ES. TOM 82| Strent Address (P.O. Box Number is Not Acceptable}
11573 TYNDEL CREEK LANE 7768 Pinnacle Drive
JACKSONVILLE FL 32217 8
\ 84| City Ias Zip Code
e Jacksonville FL 32221

11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes. the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporabion's board of greclars. | heraby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Sechan 617.0323, Haorida Statutes

sonare | Helen Miller — Ahtin Ppeltot/ 4/24/96

CR2E037 (12/95)

Eignature. yped o prnted name of redistared Bgerr & e f apduabhk: o NOTE Rogritered Ager | sgnature revrared whisn rorstanig: ™ UDATE
iz. OFFICERS AND DIRECTCRS 13. ADTITIONG Cr NG S 10 OFF 1L RS AND DiRL G Ofs 4 12
WITLE PD fJDELETE 11 TIHE [JCnange  [] Additicn
NAVE ROBINSON, GEORGE 12 NAME
streer anoness | 1185 HICKORY COVE 1.3 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 1481y ST-7IP
ILE S KIDELETE 21TITLE [Change {1 Additian
NAME GRESCH, GORDON 22 NAME
saeer aooress | 14817 BELL ESTATES RD. 23 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 2 40ITY-S1-2P
TITLE T [IDELETE 31TITLE [ Change ] Additon
NAME MILLER, HELEN 37 NAM:
seeTaooress | 7768 PINNACLE DR. J 33 STREET ADORESS
CiTY-5T-2P JACKSONVILLE FL 34,011y -ST-TP
TITLE VD FDELETE 41 TILE [Ochange  [] Addition
NAME DONOQVAN, BOB 4 2 NAME
streeTaooness | 8604 GRAYBAR DR. 43 STREE] ADDRESS
CITY - §1-21P JACKSONVILLE FL 44 CINY-5T-2F <SG S it o e
TITLE D CJDELETE 51 0Tk tDSf’ElfﬂE}""' ax G fiam
NaE MAY, TOM s2NAE BRAEL, 25 beeag], 2%
staeer apDress | 535 MANSON LN. 51 SIRLET ADDRESS
Ciry-S1-2 JACKSONVILLE FL S4CHY-5T-21
TITLE [ DELETE S1TILE Clicrange  [] Addition
NAME §.2 NANE
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IP §40ITY-SI-TIP Sce £~ 46

14. 1 do hereby cenify that the information supplied with this filng is valuntarily furnished and daes not qualify for the exemption stated in Soction 119.07(3)(k), Florida Statutes. ¢ further
cartify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
path; that | am an officer or director of the corporation or the receiver or trustas empowered 10 execute this repart as requirecl by Chapter 617, Florida Statutes: and that my name
appears in Biack 12 or Block 13 if Ghanged. or on an attachment with an address.

+

SIGNATURE: A4 Lese Helen Miller . . 4/24/96 _904-786-1026__

SIGNATURE AND TYPED &t PRINTED NAME OF SIGNING OFFICER OR DIRECTCR fate gt e Prave A




