Co

.FILE .b.IOW: FILING FEE IS $61.25 7 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra 2. Morthan Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cretary Of State

1998

DOCUMENT # 707088 (1)

1. Corparation Name

PALMETTO COMMUNITY COVENANT CHURCH, INC.

L

Principal Place of Business Mailing Addrass
10300 S. W, 162ND STREET 10300 S. W, 162ND STREET 3. Date lnccrporatea ar Quailified
MIAMI FL 33157 MIAMI FL 33157 p
03/31/1964 . -
4. FEl Number Applled For
) 59-1357205 o Not Applicable
2. g n za. i _—
Principal Place of Busihess Mailing Addrass 5. Certificate of Status Desired m $8.75 Additional
;’ EEI Fee Bequired
Suita, Apt. #, etc. Suite, Apt. #, etc. 6. Electlon Campaign Financing $5.00 vy Be
E’ E‘ Trust Fund Contribution | Added {o Fees
City & State City & State 7. |z this nonprofit carporation a homecowners assoclation?
E‘ EI L ; Ej Yes m Ne
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
E] 25] 23] L [30] Personal Property Tax due June 30. [ Jves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ™
CAREY, REV. £2.
GRANBERRY, DORIS 82| Steet Addresz&P.O. Box Number is Not Acceptable)
16505 SW 103 CT 18400 S.Ws TT CovrT”
MIAMI FL 33157 83
84| City . . ss| Zip Cade
mis Ami . FL ["|3335 7

T1. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
or both. in tha State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

office or registered agan
agent. | am fgy f’"‘},‘ d accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURES 22 £ PasToRrR. Y 21-F ]
ekl noniFe-r 8 Of rogisterad agent And tilk if applicable. {MOTE; Registerad Agent signature required when reinstating) , DATE L . s

12, = OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS [N 12

TITLE CT [ DELETE 1.4 THLE T Ghange [T Addition

NAME GRANBERRY, DORIS 12 NAME

STREET ADDRESS | 16505 SW 103 CT 1.3 STAEEY ADORESS

CiTY-ST- 2P MIAMI, FL O 1.4 CITY - 5T- 2P N

TILE ST T] DELETE 2.1 TME F I change 11 Addition

NAME ALSUM, DORTHY 22 NAME

STREETADDRESS | 22070 SW 108 CT 2.3 STHEET ADDRESS

CITY-5T-2IP GOULDS FL 2 40Y-S5T-2P .

TIFE T % DELETE 31TME I Change L] Addition

NAME ROBERTS, LEONARD 3.2 NAME

STREETADDRESS [ 8441 SW 144 ST 3.3 STREET ADDRESS

CITY-ST-ZP MIAME FL 0 34. CITY-ST-2IP o . .

TIME FS L1 bELETE 41TME e B4 Change [T Addition

HAME ROBINSON, BETTY 4.3 HANE

STREETADDRESS | 12320 SW 249TH ST 4.3 STREET ADDRESS

CITY-ST- 2P PRINCETON FL N 44 CITY-ST- ZIP . . .

TiTLE ] DELETE 5.1 TITLE F.' LI Change (2% Additien

NAME S2NAME sTinsoen, Mex cedes

STREET ADDRESS 5.3 STREET ADDRESS

CITy-51- 2P L 54 CiTY - 5T- TP )

TITLE [T DELETE 6.1 TITLE [ 1 change [T Acdition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ABDRESS

CITY-ST-2P 6.4 GIfY-ST- 2P . e o

4. [haereby certily that the infarmation supplied with this filing daes ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information

Indicated on this annual report or supplemental 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 director of lhe corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Black 12 or Block 13 if changed, or on an attachment with an address. 3.03-
sinaTuRE: ALgs, rusgrs Granbewy 12198 226~ 455

CR2E037 (10/97)



