2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738971 FILED
1. Entity Name Feb 25, 2000 8:00 am
COVENANT COMMUNITY CHURCH OF FW.B. INC. Secretary of State
02-25-2000 90020 043 ****g]1 .25
Principal Piace of Business Maiting Address
1007 GOSPEL ROAD 1007 GOSPEL ROAD
FT. WALTON BCH FL 32547 FT. WALTON BCH FL 325471247
e s DN ER R R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' e City & State 4, FEl Number Applied For
: i ) _ ‘59'1713615 _.-|Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [l geae.gesqlﬁ:dc;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRABO, JAMES J.
Street Address (P.O. Box Number is Not Acceptable)
?%?h?néj;é:ﬁ *IJ_N 1186 WITSHIRE LANE
FT. WALTON BCH FL 32547 ' _
‘ Y pT. WALTON BEACH FL | 52545

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.

SIGNATUE%E
\‘:': ':;A:’ ’: Signature, typed o printad name of registarad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Carnpalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete mE  pp| GRABO, JAMES J (J change [ Addition
' -

s | CHIRE N e ooress | 1186 WITSHIRE LANE

TITLE 05 [ pelete TITLE {J Change [ Addition

RAME EDWARDS, ELDONR . NAME

STREET ADDRESS.|-1693-DADIS RD -~ —- - - e = || swReeTADDRESS |~ - - -

CITY-ST-ZiP CRESTVIEW FL CITY-ST-2IP

TITLE vD 1 Delete TMmLE OJChange [ Addition

NavE LOYD, PHILIP R NAME

STREET ADDRESS | 302 PLYMOUTH AVE STREET ADGRESS

CITY-ST-2IP FT WALTON BCH FL CITY-5T-2IP

TITLE SD 7 pelete TITLE [ change [ Adcition

NAME FERGUSON, GLENN L NAME

STREET ADDRESS ( 503 VINGENT LN STREET ADDRESS

orv-sT-2P | FT WALTON BCH FL 32547 GiTv-57-2P )

TMLE ’ [ Delete TITLE [ Change [ Addition
| NAME : NAME
| STREET ADCRESS STREET ADDRESS
: OITY-$T-21P . . . CITY-ST-2IP
| e L (71 Delete TITLE CJChange [ Addition
I NAME . NAME

STREET ADDRESS ‘ . STREET ADDRESS

CITY-ST-ZIP | CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 diractor
of the corporation or the receiver or frustee empowered to execuite this repgrt as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:-

changed, or on an attachment with an adgiregf, with ali other like empod
2/i7/o0 850/ 865 1523
7 7 7

Date Daytime Phans #

CR2E037 (9/99)



