2001 UNIFORM BUSINESS REPbRT (UBR)

DOCUMENT # 738971

1. Entity Name

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

Principal Place of Business

1007 GOSPEL ROAD . T
FT. WALTON BCH FL 32547 .

Mailing Address

1007 GOSPEL ROAD
FT. WALTON BCH FL 22547

2. Principal Place of Business

3. Mailing Address

i

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 20028 044 ****g] 25

92180%

GO NOT WRITE iN THIS SPACE

I

City & State City & State 4, FE1 Number Applied For
59'1713615 Not Applicable
TodeT o m ot peountyRs oo sl TP =| - CounY e b g Cenificate of Status DaFsa™T (] $8:iTD Addional . ™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRABO, JAMES J . Sireet Address {P.O. Box Number is Not Acceptable)
1188 WITSHIRE LANE
FT. WALTON BCH FL 32547 :
City 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.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW: . 9. Election Carnpaign Financing ‘ $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State l
10. OFFICERS AND BCIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TME O] change [ Addition
NAME GRABO, JAMES J NAME
STREET ADDRESS | 1186 WITSHIRE LANE STREET ADDRESS
or-si-7f | FT. WALTON BCH. FL 32547 omY-ST-2P
TITLE ms O Delete TITLE [Jchange [ Addition
RAME EDWARDS, ELDON R NAME
sTReET ADORESS | 1693 DAD'S RD STREET ADDRESS
GITY TP~ = nCHEST\ﬁEW!Ft‘_“"—_“ - cmy-gt-z -} 7 o - - -
TITLE VD O Delete MLE T Change [ Additien
NAME LOYD, PHILIP R HAME
STHEET ADORESS | 302 PLYMOUTH AVE smm ADDRESS
CITY-51-2P FT WALTON BCH FL CITY ST-21P
me SD [ pelete e [ Changs  [3 Addition
NAME FERGUSON, GLENN L NANE
STREETADDRESS | 503 VINGENT LN STREET ADDRESS
Gre-ST2P | FT WALTON BCH FL, 32547 my-7-2P
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

12. ) hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on tnis repert or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas ergpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,gn&8Hp#&s, with all otherlike epaffowered.

SIGNATURE:

SIGMATURE AND TYPED OR PH

4 OF 5IGNING OFFIGER ogl

RECTOR Data

2/pffor  Bso/pn3-1323

Daytime Phone #

0018518

CR2E037 (10/00)



