FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiSNEnMENT # 726565 04-24-2008 90116 048 ****41 25
. En e
COVENANT PRESBYTERIAN CHURCH OF WILTON
MANORS, FLORIDA, P.C.A. INC.
Principal Place of Business Mailing Address JUUOURS
, FLORIDA, P.C.A INC. . FLORIDA, P.CA. INC.
512 N.E. 26TH ST, 512 N.E. 26TH ST,
WILTON MANORS, FL 33305-1141 WL TON MANORS, FL 33305-1141 '
S RAIRE RGBT
Suite, Apt. #, aetc. Suite, Apt. 8, atc. 04172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-0875196 Not Applicabla
Zp Country Zip Country 8. Cerificate of Status Desired O ?g;fqﬁf:dm'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
Name
BENCIT, RONALD J.
3130 NWBE ST Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
Cay 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, | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatse, typad or printad name of ragatarad agent and btk 1 applicabis. {NOTE. Registerad Agen srgnatwe requrad when renstating) DATE
Filing Fee is $61.25 9. Blection Campaign Financing $5.00 May Ba Make chack payahle to "
Due by May 1, 2008’ Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFI;'ICERS AND DlRECfORS IN 10
FITLE - DS 1 belete FITLE [JcChange [ Addition
NAME SESTI, FRANK NAME
SIREET ADDRESS | 129 NE 20TH ST STREET ADDRESS
CIy-Si.np WILTON MANORS, FL 33334 CITY-ST-7P
TLE DT 3 Delete TLE Cichange [ Addition
NAME BILLINGS, WAYNE NAME
STREET ADDRESS | 4816 N.UNIVERSITY DR SUITE 193 STREET ALDRESS
oY -ST-29 LAUDERHILL, FL 33351 CIFY-ST-2P
me TOED T T Ooele  § e - T "I Change ~ [] Addition
NAME*- BENOIT, RONALD J. NAME
STREET ADDRESS | 3130 NW 69 ST. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL I CIFY-SF-ZP
TMLE [ Dealete TILE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e 3 Delete T Jchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciry-st-ap
Tme [ celete e CJGhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptec 119, Florida Statutes. 1 further cectify 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 oath; that | am an officer or director
of tha corporation or werQr lrustee empoweret] 1o axecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ith al} othldr like empawerad.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Dﬂ‘lREC‘FOR Data Daytima Phona #




