FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFIT FLORIDA DEPARTMENT OF STATE F eb 04 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPCRATIONS

DOCUMENT # 738971 (1)

, Corporation Name

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

Principal Place of Business Mailing Addrass
1007 GOSPEL ROAD 1007 GOSPEL ROAD
FT. WALTON BCH FL 32547 FT. WALTON BCH FL 325471247
3. Date |Incorporated or Qualitied | 3a. Date of Last Report
06/08/1977 06/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 El 59'1?13615 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, alc. N ) $8.75 Addttional
p” ;ﬂ 5. Carlificate of Status Desired ] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—31 28 Trust fund Conlribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangibla teyr under 5. 189.032,
m m ;l E] Florida Statutes __D Yes No
5. Name and Address of Current Regisiered Agent - 10, Name and Address of New Reglstersd Agent
81 Name
MU. JAMES J B2| Street Address (P.O. Box Number is Not Acceptable)
52 CINDERELLA LN.
FT. WALTON BCH FL 32647 L)
84| City FL 85f Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corp-orﬂtnon submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (9/96)

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Slgnature, typed o printed name of registerad agen| and litle if applicable {NOTE: Ragistered ADant skgneture raguired whan rainalating) DATE

iz. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS I 12
TITE PD L1 DELETE 1HTME L] Change LI Addition
NAME GRABO, JAMES J 1.2 NAME
steeer apohess | 52 CINDERELLA LN. 1.9 STREET ADDRESS
GIlY-81-2P FT. WALTON BCH. FL 14 6ITY-5T-2P
LE D8 LI DELETE 21T ) change  [_J Addition
NAME EDWARDS, ELDON R 2.2 NAME : -
streeTanoress | 1693 DAD'S RD 23 STREET ADDRESS
CITY - 51-2P CRESTVIEW FL 2 4CITY-5T- 2P
TIRE D LI DELETE 31TILE L) Crange [T Addition
NAME LOYD, PHILIP R 52 KAME
staeer aporess | 302 PLYMOUTH AVE 3.3 STREET ADDRESS
CaY-5Y- 2P FT WALTON BCH FL 34, CITY-S1- 2
TILE [CJ DELETE 41TME L) Change L Addition
NAME 42 NAME '
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CHTY-51-21P
THLE [T DECETE 5.1 TITLE [J Change ] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GiTY-51- 2P 54 CITY-§T-ZP
TILE T OELETE 8.1 TITLE L) change ] Addition
NAWE 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T.- 20 L 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal eMect as  made undar oath; that
| am an officer or diractor of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on gn attachment with an address.

SIGNATURE: .J—M B LANIR: DEDWARDS //27/96 YNfeesi3z3

“SONATURE AND Tvpzn ©OR PAINTED NAME OF SIONING OFFICER OR IMRECTOR 7 Date Daytime Phone ¥ 0073876




