FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT '

RO B2 TLOROR DEPARINENT OF STATE Apr 09, 1999 8:00 am
ANNUAL REPORT Secretary of Stte . ecretary of State
1999 DIVISION OF CORPORATIONS . 04-09-1999 90036 Q07 ****51 25
DOCUMENT # 707088
» Corporation Name
PALMETTO COMMUNITY COVENANT CHURCH. INC. -~
Principal Place of Business . Mailing Address

EREEE S

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1) [26) 03/31/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] . 27] 59-1357205 Not Applicable
City & State . i City & State ~ j 5, Cort fc;e O"'S;tus'nesim ¢ O - $8.75 additional -
El E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l - [El E’ lm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAREY. REV Bev E. Cuarey
' E 82 Street Address (P.Q. Box Number is Net Acceptabib)
18400 SW 77TH COURT :
: 83 j -
MAMIFL 33157 © (/1840 520 /72 feg
84| City 85| Zip Code .,
. (197721 FL| 33/57
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nams of registered agaent and titie If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE - -
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE “ICT CJDeeTE ~ fiamme T ' [lChange [ Addition
NAME GRANBERRY, DORIS 12 NAME ‘
stReeTaporess| 16505 SW 103 CT 1.3 STREET ADDRESS
omv-stzp g.:_AMI. FLO N acnvstzp
TME DELETE 29 TIME Change [ Addition
NAME ALSUM, DORTHY A 22)ME éS;dm Rodgers R
smeeTaDpRESs| 22070 SW 108 CT 23sTREET ApDRESS | 1O 200 S ez st
omv.sr.ze . | GOULDS FL . R o . B24cnv-sTzP A By M 35’57 o e o e
TME FS O] DELETE 31TME OChange [ Addilion
NAME STINSON, MERCEDES 2.2 NAME ‘
sTReeTaopRess| 8441 SW 144 ST : 33 STREET ADDRESS
crv-stze | PRINCETON FL 34, CITV-ST. 2P _ . o
TIME T . ] DELETE 41 TITLE ' D_Change [ Addition
NAME ROBINSON, BETTY ' _ 4.2 NAME
sTreeT sooress| 12320 SW 249TH ST 4.3 STREET ADDRESS
ervsr.ze | PRINCETON FL 44CITY-§T-ZP : ,
TME [J DELETE 5ATITLE ] [JChange [ Addition
NAME 5.2 NAME

. STREETADDRESS| - : 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP . i
TME - [ DELETE 61TME o o Ochange {1 Addition
NAME . 6.2 NAME ’
STREET ADDRESS ) 6.3 STREET ADDRESS
CTY.8T.ZF - . 64 CITY-ST-ZIP

T4.7) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental 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 the carporation or the receiver or trustee empowered to execule 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 attachmenjwith an address, with ali other fike empowered. .

SIGNATURE:

Daytime Phona #

Wt toe /asmsm g—/?? 7 . 305 258 7952_’

ATIIERD

CR2E037-i11/98y—



