FILE NOW: FILING FEE IS $61.25

NONPROFIT EHFL FLORIDA DEPARTMENT OF STATE
CORPORATION NE ‘:’6 Sandra B. Morlham
ANNUAL REPORT s Secrelary of State
1996 et o DAVISION OF CORPORATIONS

DOCUMENT # 7134é3 (2)

1. Corporation Narme

THE EVANGELICAL COVENANT CHURCH OF TRI-PAR ESTAT

£s. N G

Principal Place of Business Mailing Address
5150 BOGA RATON AVENUE 5150 BOCA RATON AVENUE
SARASOTA FL 34234 SARASOTA FL 34234
us us
3. Date Incerporated or Qualifiec 3a. Date of Last Report
10105/ 1067 0771071685
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 EI 59-2348786 Not Applicable
Suite, Apt. #, &t ite, Apt. #, el it
uite, Apt #, etc | Suita, Apt ¥, ete 5. Cortificato of Status Desied 0 $8.75 Additional
E] 27' Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
;:ﬂ 2ﬂ Trust Fund Conlnution D Added to Feas
Zp Country 2p Country B. This corporation has kability for intangibie tax under s. 199.032,
24 EI a 30 Florida Statutes O ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
&1 Name
WARD, HOWARD . e A Tons -
et HEX 18 3 7 Brookfie ].d Terrace 82| Strewt Aclidress (PO, Box Number is Not Acceptabia)
SARASOTA FL 34234 83
84| City FL 85| Zp Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1608, Flarida Statutes, the above -named corporation subrits this statement for the purpose af changing its registered offica
or registered agent, or bath, in the State of Florida. Such change was aulhorized by the corporabion's board of directors. | hereby accept the appaintment as registered agent. | am
fariliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE __ o e
Sigratars, pea or pited rarme O egiderad g ao ool apploatie NOTE Regstered Agent sgnature req.irad whan re natal ngl OATE
12. OFFICERS AND DIRECTORS 13. ANDITIONS G ANGES 10 OF FIGE RS AND DRECIONS IN 12
TILE T [CJDELETE 11TITLE [OJChange [ Addition
NAME FOX, NORMAN 12 NAME
sinesr aooaess | 9150 BOCA RATON AVE 13 STREET ADDRESS
ClY-ST-72P SARASOTA FL 14CHY-8T-2IP
TITLE vD CJDELEIE 21 THLE [CJchange [ Acdition
HAME CLAIRESS, RUSSELL 22 NAME
staeer anoeess | 4746 TRI-PAR DRIVE 2 3 STREFT ADDRESS
CITy-ST- 2P SARASOTA FL 2 4CTY-ST- 7P
TIILE FS CJDELETE 31TILE CIChange  [J Addition
NAME FOX, CHARLENE 12 NAME
sweeraporess | 91950 BOCA RATON AVE 33 STREET ADDRESS
CITY-51- 2F SARASOTA FL 34 CIV-51. 26
TILE D [CIDELETE 41 TITLE [Cnange [ Addition
NAME FOLKRINGA, LOUIS 4.2 NAME
seer aooress | 5209 KENWOOD AVE 43 STREET ADDRESS
CITY-57- 2P SARASOTA FL 44CITY-51- 2P
MmE D CJOELETE 51 TITLE Blcnange [ Adastion
NAME WARD, HOWARD 52 NAME
srreeTanoress | 4760 CALUMET AVE : 5 1 STREET ADORESS 1837 Brookfield Terrace
OTY-ST-2IP SARASOTA FL 5 40ITY-51- 2P
TE D CIDELETE 1TITLE CdcChange  [] Addiion
NAME BUTLER, CATHERINE £ 2 KAME
siees aconess | 5287 QOAKLAND HILLS AVE 6 3 STREET ADORESS
Y-S 7P SARASOTA FL §4CITY-ST-2IP

14. | do hereby cenify that the informaton supglied with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k], Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accdrale and that my signature shall have the same Jegal effact as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 33 if changed, or on achment with an address

— -

SIGNATUR g} /= 3o~ F8 7Y/-381 1935
NAME OF SIGNING OFFICER OR DIRECTOR o Date L Daylirs Phone ¥ rd

CR2EQ37 (12/95)




