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LE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 713423

1. Corporation Mame

EgEIIE\éANGELICAL COVENANT CHURCH OF TRIHPAR ESTAT

(2)

Principal Place of Business

Mailing Address

FILED
Jan 15 1998 8:00am
Secretary of State

G A

5150 BOCA RATON AVENUE 5150 BOCA RATON AVENUE 3. Date Incorporated or Qualified
SgRASOTA FL 34234 ﬁFS\RASOTA FL 34234 10/05/1967
4, FEl Number Applied For
59-2348786 Not Applicabie
2, Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
E-l E] Fee Required
Suite, Apt. # etc. Suite, Apt. #, etc. 6. Election Campaign Financing  $5.00 MayBe
Ei El Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E-I ;] Cves ClNe
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intang-iblé—
EE E‘ El E‘ Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81] Name S )
ELOWSON: DAVID A. 82| Street Address (P.O. Box Number is Not Acceptable} -
3400 AVENIDA MADEIRA -
BRADENTON FL 34210 83
84! City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation subsmits this statement for the purpose of changing its registered
cifice or registared agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, 1 am familiar with, and accept the obligations of, Section 817.0503, Florlda Statutes. .

SIGNATURE o

Slgnaturs, lyped or printad name of ragistered agant and Lite i applicable. (NOTE: Ragistered Agent signatura raquired when reinstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE T L] peLeTe 11 TITEE T KT crange™ [T Addition

NAME WARD, NORMA 1.2 NAME Fox, Charlene - .

streeT anoress | 1837 BROOKFIELD TERRACE 1asmerraonsess | 5150 Boca Raton Ave.

CIY-5T-2F SARASOTA FL 14 GITY-§T- 2P Sarasota. FL 34234

THLE VP LI DELETE 21 TILE ’ CJ change I Addition

NAME WARD, HOWARD 22 NAME

steer ooress | 1837 BROOKFIELD TERRACE 2.3 STREET ADDAESS

CITY-5E- 2P SARASOTA FL 2.4 CiTY-8T- 2P

TITLE FS I_I DELETE 31TILE [ ] Change || Additior

NAME FOX, CHARLENE 22 NAME

seer anoress | 5150 BOCA RATON AVE 33 STREET ADDAESS

CITY-$7- 21 SARASOTA FL 34, CITy-5T-219

THLE D 1 DELETE 45 TMLE [T change [T Addition

NAME FOLKRINGA, LOUIS 4.2 NAME

seeTaooRess | 5208 KENWOOD AVE 4.3 STREET ADDRESS

CITY-53-2P SARASOTA FL 44 CITY-5T-2P

TiTLE D LI DELETE 5.1 TM.E [ Change [ Addition

NAME WARD, HOWARD 52 NAME

staeeT anoness | 1837 BROOKHELD TERRAGE 53 STREET ADDAESS

CITY-§T-28 SARASOTA FL 54 CIY-5T-28

THLE D T pELETE 61 TITLE [T Change [ Addition

AME FOX, NORMAN 52 NAME

smeeraoress | 5150 BOCA RATON AVE. 6.3 STREET ADDRESS

CITY-ST- 2P SARASOTA FL 64 CITY-ST-21P

14, [ hareby certi
indicated an this anntal repart ¢r supplemental annual report is true and accurate and | i ]
officer or director of the corporatior/or the receiver or trustes empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

kééﬁh,ﬁﬂaﬁilﬂF%E[3

Block 12 or Block 13 i ¢hang

SICEMNATIIRE-

on an attachm

Ihat the infarmation supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an

1-7-98 351-1935

CR2E037 (10/97)



