| FILE NOW: FILING FEE IS $61.25

NONPROFIT Fi ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 73897 (1)

1. Corporation Name

COVENANT COMMUNITY CHURCH OF F.W.B. INC.

(R

Principat Place of Business Mailing Address
1007 GOSPEL ROAD 1007 GOSPEL ROAD
FT. WALTON BCH FL 32547 FT. WALTON BCH FL 32547
3. Date In ated or Qualified 3a. Date of Last Report
05/08/1977 03/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-1713615 Not Applicable
Suite, Apt. #, etc, Sutte, Apt. 4, ete. 5. Certificate of Status Desved O $8.75 Additional
—2;] -2;] Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
a ?ﬂ-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
[24] 25 [29] [30] Fiorida Statutes 0 ves ONo
5. Name and Address of Current Registerad Agent i0. Name and Address of New Reglsiered Agent
81| Name
GRABDv JAMES J 82| Street Address (P.O. Box Number is Nol Acceptable)
52 CINDERELLA LN.
FT. WALTON BCH FL 32547 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registerad offica
or registered agent, or both, in the State of Florida. Such changa was autherized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Sigrature, typed or prinlad nama of registered agent and titke if appliceble. NOTE : Registersd Agent signature requirec! when reingtating) DATE fn-
1z OFFICERS AND DIRECTORS 13. ADDTIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TILE PD [CIOFLETE 1TILE DChage [ Addtion |y
NAKE GRABO, JAMES J 1.2 NAME £
sreer anoress | 52 CINDERELLA LN. 13 STREET ADDAESS 2
CITY-ST-2IP FT. WALTON BCH. FL 1A CITY-§1- 2P &
TILE 108 OoeLete 21 TITE OCrange  [J Addiion | O
NAME EDWARDS, ELDON R 2.2 NAME
sweeraochess | 1693 DAD'S RD 23 STREEY ADDRESS
CITY-ST- 2P CRESTVIEW FL 2 4CITY-§T-ZP '
TITLE Vo [CJDELETE 34 TITLE OcChange [ Addition
HAME LOYD, PHILIP R 3.2 NAME
steeer aooress | 1008 GOSPEL RD sssreTapceess | 302 Plymouth Avenue
CITy-51-2IP FT WALTON BCH FL 34,61y -ST- 2P Ft
TIILE [DELETE 41TILE ! Efl—‘l Change | ] Addition
NAME & 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-5T-2P
TITE {JoELETE 51 TITLE Ocharge [0 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OiTY-ST-21P 5.4 CITY-5T-2IP
TITLE ] DELETE 6.1TTLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST-2P §4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certity that the information indicated on this annual rgport or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under
. powared 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 If ch 7 ith e '
s/t bz % 9@2@%@5z§@;§

2GR IRECTOR




