2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DQCUMENT #714838 .
PRESBYTERIAN CHURCH OF THE COVENANT, INC.,
P.C.(US.A)

Jan 23, 2008 08:00 Al
Secretary of State

Mailing Address

7950 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34231-6846

Principal Place of Business

7950 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34231-6846

DO NOT WRITE IN THIS SPACE

AN ACERCRERTR AR

01092008 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
59-1960058 Not Applicable
if i $8.75 additional ‘
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

BREMER, JUDITH
7950 S. TAMIAMI TR.
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agam or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

,/!C/o& A |

ndmm name ol regisisred ngent and e ¥ applcable.

SIGNATUHE.%.A; = Q)W

(NOTE: Registarad AQen! signatura requirsd when reinstatng)

. . Filing Fes Is $61.25
' Due by May 1 2008

. 8. Election Campaign Financing
Trust Fund Contribution.

b

$5.00 May Be
Added 1o Feas

10. R OFFICERSAND DIRECTORS
TILE T

NAME LEWIS, KATHRYN

STREET ADDRESS | 6418 CANARY ST

CIFY-s1-2IP SARASOTA, FL 34241

TITLE T

NAME MINER, TOM

STREET ADDRESS | 2493 BREAKWATER CIRCLE

CITY-ST-ZIP SARASOTA, FL 34232 |
TMLE T

NAME BREMER, JUDITH

STREET ADDRESS | 9542 FOREST HILLS CIR.

Ciry-ST-7IP SARASOTA, FL 34238

TWLE T

NAME MANSPERGER, LINDA

STREET ADDRESS | 4609 OAK FOREST DR E.

CITY-§1-2IP BRADENTON, FL 34202

TMLE T

NAME MORSE, WILLIAM .

STREET ADDRESS | 1510 PELICAN POINT DR #167

CiTy-ST-21P SARASOTA, FL' 34231

e T

NAME - - - | KRAUT,JUDITH- -~ - - :

STREET ADORESS | 24 GULF-MANORDR - ' -
CITY-$T-21P VENICE, FLL 34285

[
)

Uoooa0Ta138s
3-025

13
01/23/08~3003 61.25

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the informaltion supplied with this filing [? does not qualify for the axemptions contained in Chapter 119, Florida Stalules | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report ar supplemental report is frue an

changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE:

9y |- Ga25529

BaM{TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[L1efot

Daytime Phone #




