2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #.703079 Feb 04, 2000 8:00 am
COVENANT PRESBYTERIAN CHURCH, INC. Secretary of State
: 02-04-2000 90037 033 ****5]1.25
Principal Place of Business Mailing Address
8084 NORMANDY BLVD 8084 NORMANDY BLVD
JACKSONVILLE FL 32221 JAGKSONVILLE FL 32221-6647
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘13%252 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ 987D Additional
Fee Required
L- --6. Name and Address of Current Registered Agent - =—=-. —~~ - —[~-—=v- <" %. - 7.-Name and Address of New Reglistered Agent —_——
Name
MILLER, HELEN Street Address {P.O. Box Number is Not Acceptable)
7768 PINNACLE DRIVE
JACKSONVILLE FL 32221 - —
ity FL ip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE w
R S . Slgnaturaitypad or printed name otvegistered agent and lite if applicable. - {NOTE: Registerad Agent signature requirad when reinstating) DATE
L N L Ly R
FILE NOW: 9. Eiection Campaign Financing $5.00 way Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, - w7 e o GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delste TITLE O change [ Addition
NaME MILLER, HELEN . - - e
STREET ADDRESS | 7768 PINNACLE DR. o STREET ADDRESS
orv-sT2P | JACKSONVILLE FL 32221 cirv-s7-2p
TITLE VD [ oelete TME [ Change [ Addition
NAME DONQVAN, BOB : NAME
STREET ADDRESS | @504 GRAYBAR DR. STREET ADDRESS
an-st-2p - | JACKSONVILLE-FL-32221~ - -- «7 - e _§ cv-stzp L . e o e e e o % am —
e D ' (R oetels e Sb 2 Dlchange  (elAddition
M. &R £ Bhel,
::I:ZETADDR 55 MAY, TOM :’?:EETADDRESS -'2_?‘%‘ mARINER ST
£ss | 535 MANSON LN. dﬁCKSoNVrLL&-, Fe J2zilzo
CITY-ST-2IP JACKSONVILLE FL CITY-S7-2IP
TIME T ' M Delele TITLE ‘)’ [ Change ﬂAddiliun
NAME ACREECRAIS NAME INRBNC R.HNSD/V
STREET AUDRESS | G586-PERBLE-ST. _ SIREET ADDRESS 5{3,‘ D&d mt od Li'-blc ?j Rc‘ N
OIY-ST2P | JACKSONVILLE-FE-32291 sk SRekSia vilde Ff. T3P
TTLE [ Delete TLE 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ pelets TITLE OJchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Ki}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ;%’MTU oSO UIRED /////zlﬂoam

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (9/99)



