FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT T
CORPORATION a4
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherlne Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-11-1999 90163 018 ****61.25

+ INC.

DOCUMENT # 74626

1. Corporation Name

COMMUNITY COVENANT CHURCH OF LAKE WORTH, FLORIDA

- =

230537~ 90163 - 18

SUITE #7
us

Principal Place of Business
1759 W. BROADWAY STREET

OVIEDD FL 32765

Mailing Addrass

1758 W. BROADWAY STREET

SUITE #7
OVIEDO Fy 32765
us

SRR R R ROAAA

2. Principal Place of Business

2a. Mailing Address

3. Date |ncorporated or Qualifed

m

25

2]

[0}

ol m 03/15/1979
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 |27] 571 Not Applicable
Ci Stat City & Stat . it
ity & State tty e 5. Certifcate of Status Desired | $8.75 Add.monal
El 28 Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

B

APT. 5

9. Name and Address of Current Registered Agent

ANDERSON, ARTHUR
4189 NORTHFATE ORIVE

KISSIMMEE FL 34748

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)}
a3
84! City FL 85 Zip Code

SIGNATURE

11. Pursuant o the provisions of Sections 61
office or registered agent, or beth, in the

70502 and B17.1508, Flonda Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cD [ DELETE 11TME fiChenge [ Addion
NAME MIKERICKE, KURT 1.2 NAME
staeeracoress| 815 LAURELCREST DR rasmeeraooness| 1820 SENECA RV
omv.sr.ze_ | ORLANDO FL 14 CITY-ST-2P WINTER SPRINGS, FI, 32708
TME VvCD ] DELETE 21TMLE [JChange [ Addition
NAME MACFARLANE, ROBERT : 22 NAME
street aoosess| 1910 HIGH RIDGE RD. 23 STREET ADDRESS
erv.sr.ze | LAKE WORTH FL 2 4 CTY-ST-2P
TMLE T K1 DELETE 31 TILE DIRECTOR [OChange  XYAddiion
NAME LYNN, EMERSON 32 NAME KEVIN RRINTNALL
smeeTanoress| 9221 W. BROWARD BLVD. #2516 33sTReeTa0mRESS| 3708 VIRGINTA DR
arv.stze | PLANTATION FL 34, CITY-5T-2ZP ORLANDO, FL  32R03
TME SD [ DELETE 41TITLE [CiChange  [] Addition
NAME LOBDELL, TAIMI 4. 2NAME
smeetscoress| 1910 HIGH RIDGE RD. 43 STREET ADORESS
crv.sr.ze _ | LAKE WORTH FL 44CTY-ST-2P
TME CTD [3 DELETE 5ATITLE ClChange [ Addition
NAME MACFARLENE, ROBERT 52NAME
sreeT ooress| 1910 HIGH RIDGE RD. 5.3 STREET ADDRESS
arvst.ze | LAKE WORTH FL S4CITY.5T-2PP
TIE S ¥ DELETE 61 TITLE [JChange [ Addition
NANE LEONARD, BONNIE 6.2 NAME .
smreeT aooress| 436 DAVIS RD 6.3 STREET ADDRESS
arvst.ze | PALM SPRINGS FL 64 CITY-ST-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
indicated on this annual repart or supplemental annual 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 the corporatip

ér the reCdiver or frustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
an attacfment with an addgess, with all ather tike empowered.

35099 (07) S -bmn7

Mar 11, 1999 8:00 am

CR2E037 (11/98}




