2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # 726565

‘: COVENANT PRESBYTERIAN CHURCH OF WILTON MANORS, F

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90087 005 ****6]1 25

f Principal Place of Business

*. FLORIDA, P.C.A. INC.
512 NE, 26TH 8T,
WILTON MANORS FL 333051141

¢
i
e

Mailing Address

. FLORIDA, P.C.A. INC.
512 NE. 26TH ST.
WILTON MANORS FL 333051141

W OA AL AW

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
r City & State City & State 4. FE| Nurnber Applied For
590875196 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
3 [ -~ - L= . Name — -
il
'
Street Address (P.O. Box Number is Not Acceptable)
| BENOIT, RONALD J. .
;3130 NW 69 ST
. FT. LAUDERDALE 1 33309 , .
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Feas Department of State
do. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e DS [ pelate TITLE [ Change [ Addition | &
y )
e SALKEY, SEATON b 2
l‘STHEET ADDRESS | {108 NW 16 ST STREET ADDRESS @
ZImy-ST-2P FT LAUDERDALE FL 33311 CITY-ST-2IP o
{ o
LT-E DS [ petete TILE [ change [ Addition |
JAME DOUGLAS, GENE NAME
‘»TREET ADDRESS | 2009 NW 10 AVE . STREET ADDRESS
;Y -ST-21P WILTON IMMQBS FL. 33311 CITY-ST-21P
{Lns “TED e T Ooekete e = : O change [ Addilion
vt BENOIT, RONALD J. NAME
{TREET ADDRESS 3130 Nw 69 ST STREET ADDRESS
h’nf-sr-zw ET. LAUDERDALE Fi CITY-ST-2IF
e [ Detete TLE D) Change [ Addiion
!AME NAME
lT;_REE T ADDRESS STREET ADDRESS
'ITY—ST-IIP CITY-ST-2IP
[ne [ Delele e O] change L] Addition
ME NAME
II'REET ADDRESS STREET ADDRESS
lTY-S‘FfZlP CITY-8T-21P
:Tflf [ petete TITLE [ Ghangs [ Addition
;ME NAME
EEET ADORESS STREET ADDRESS
T¥-51-1P CITY - 5T-2iF
PN hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.
: ~\ledr/d I e T= ML= c) ‘R.'n
. =0 ! =
SIGNATURE: G \RE D LLNERS 12
[ SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




