NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 713423

Corporation Name

THE EVANGELICAL COVENANT CHURCH OF TRIPAR ESTAT

ES, INC.

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90059 042 ****61.25

Pri

5150 BOCA RATON AVENUE

ncipal Place of Business

Mailing Address
5150 BOGA RATON AVENUE

ARG

[25]

[30]

SARASOTA FL 34234 SARASOTA FL 34234
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26 10/05/1967
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEi Number Applied For
2] 27] 59-2348786 Not Applicable
City & Stat City & Stat iti
Y ale ty ae 5. Certifeate of Status Desired O $8.75 Add.monal
El E Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24

Trust Fund Contribution Added to Fess

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

ELOWSON, DAVID A.
3400 AVENIDA MADEIRA
BRADENTON FL 34210

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

Zip Code

11. 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 State 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, Fiorida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registere¢ Agent signature raquired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme T [ DELETE 11 THTLE A/T CIChange [} Addition
NAME WARD, NORMA 1.2 NAME MI T_'._]_‘.ER + _MARY -
sTreeTanoress! 1837 BROOKFIELD TERRACE 1asmeeTanoress | 4772 CALUMET AVE.

CITY-ST-2IP SARASOTA FL 14 CITY-ST-21P _SARASOTA FI._ 34234

TME VP [ DELETE 21TME [JChange  [JAddition
NAME WARD, HOWARD 22 NAME

smreeTaporess| 1837 BROOKFIELD TERRACE 23 STREET ADDRESS

GITY-3T- 2P SARASOTA FL 2.4CITY-ST-2P - - .

TME T ] DELETE 31TMLE [JChange [ Addition
NAME FOX, CHARLENE 32 NAME

streeTanoress| 5150 BOCA RATON AVE 33 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34234 34.CTY-ST-ZIP

TME D DELETE 4ATITLE D [JChange  [X Addition
NAME FOLKRINGA, LOUIS 4.2 NAME WELLER, WILLTAM

sTREETADDRESS| 5209 KENWOOD AVE wsmeraooress| 5013 OAKLAND HILLS AVE.

CITY-ST-ZIP SARASOTA FL 44 CTY-ST-2P SARASOTA, FL 34234

TME D [ DELETE 5.1 TILE [JChange [ Addition
NAME WARD, HOWARD 52 NAME

smeetaooress| 1837 BROOKFIELD TERRACE 5.3 STREET ADDRESS

CITY-ST-ZIP SARASQTA FL 5.4 CITY-ST-2IP

TILE D G DELETE 6.1 TME [OChange [ Addition
NAME FOX, NORMAN 6.2 NAME e

streeTaooress| 5150 BOCA RATON AVE. 63 STREET ADORESS

CITY-5T-2IP SARASOTA FL 64 CTY-ST-2P

4. 1 nereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under path; that I 2m an
officet ar director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg:

SIGNATURE

gt on an attachment with an address, with all other like empowered. .

351-1935

Q0675593

CR2E037 (11/98) -

1-25-99

ate

Daytime Fhone #



