FILED

' 2005 NOT-FOR-PROFIT CORPORATION Mar 04, 2005 08:00 AM

__. . ANNUAL REPORT

S __ - ‘ cr f
DOCUMENT # 726565 T Secretary of State

1. Eriity Nams
COVENANT PRESBYTERIAN CHURCH OF WILTON
MANORS, FLORIDA, P.C.A. INC.

Principal Place of Business Mailing Address

. FLORIDA, P.LA. INC. o ., FLORIDA, PCA. INC.
512NE 26THST. 512 N.E. 26TH ST.
WILTON MANOCRS, FL. 33305-1141 WILTON MANORS, FL 33305-1141

AATERTRP AR R ERTRED

LT RS 01192005 No Chg-NP CR2E03T (10/03)
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e B 59-0875196 Fict Applicate

A

O $8.75 additional

g G- Centificate of Siatus Desired Fee Roquired

8. Narme and Address of Current Regisiorod Agent o T T

BENOIT, RONALD J. T DO . NGfWRlTE

3130 NWBS ST

FT. LAUDERDALE, FL 33300 " "IN THIS SPACE
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8. The above named entity submits this staternent for the purpase of changing its ragistered office ar ragistered ag, nrhS of Forida. | am famifiar with, and accept '

ihe abligations of registered agent. /
. oo . Y
] DATE

SIGNATURE. e
Sgnature, Orped or printed regishemdsgemnnduﬂeifﬂ,?plici_lh_le. ) . 7|:N0TE.R?gislreqmmsignwmmqwmmenrehﬂaﬁngl
Filing Fes Is $61.25 $. Elaction Campaign Financing $5.00 may Bo
Duo by May 1, 2005 Trust Fund Contribution. [0 AddedtoFees
10, . OrICEAS AND DIFECTORS i
. oS UOOD00ES 1554
NAME SALKEY, SEATON : oy =5 Yy '
005 | e e S 03/UA/I5-B0S3-023 81,25
cay-5t-2p FT LAUDERDALE, FL 33311 ... s = = T e :
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NAME DOUGLAS, GENE
STREET ARDRESS | 2909 NW 10 AVE o ) o U U
Ciy-57- 20 WILTON MANDRS, FL 33311 — e W T
me ED e
NAME BENQIT, RONALD J. .
STREET ADDRESS | 3130 NW 64 ST. -
o | oeteomer . ...DONOT WRITE
TIE
- IN THIS SPACE
STREET ADBRESS R -
orry - §1-21p L i B _ . . [ = = CRai T DT A — Ea
TE
NAME
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CITY-ST-2P o o Y — —
TITLE
NAME
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12 | hereby “”“{g-‘“a‘ the information sup;{)]isd with this fling dags not qualify for the exemption stated in Section 11 9.07&':‘)(0. Florida Statutgs, | further cartify that the infarmation
indicatad on this repert or supplamental rapart is true and accurate and that my signatare shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to sxecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 er Block 11 i
changed, or on an attachment with an address, with aif other fike empowsred.

SIGNATURE:

O PRINYED NAME OF SIGNING OFFICER OR DIREGTOR




