DOCUMENT # 746260 FILED

1. Entity Narne
COMMUNITY COVENANT CHURCH OF LAKE WORTH, FLORIDA Mar 06, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 03-06-2000 90109 031 ****g] .25
1759 W. BROADWAY STREET 1753 W. BROADWAY STREET
SUITE #7 SUITE #7
QVIEDO FL 32765 QVIEDO FL 32765-8128
us us
S R UK R ORI R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number 6 56571 Applied For
504 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $875 ﬁ_\dditional
Fee Required
- 6. Name'and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON. ARTHUR Street Address (P.O. Box Number is Not Acceplable)
4189 NORTHFATE DRIVE
APT. 5 Cit Zip Cod
KISSIMMEE FL 34748 R4 FL | “°™™"

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.

P .'.:"':-)' !E:: .. B . .

. -

SIGNATURE o o " =

Slgnatwre, typed or printed name of ragistered agent and title If applicabig {NOTE: Registered Agent signature requued whan reinstating) DATE
I

CR2E037 (9/99)

FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD (] Delete TLE 3 change [ Addition
NAME MIKERICKE, KURT HAME
STREET ADDRESS | 1820 SENECA BEVD STREET ADDRESS
orv-st-2P | WINTER_SPRINGS FL 32708 ciny-57-21P
mie VCD X Delete ik Octange 7] Addition
NAME MACFARLANE, ROBERT NAME

streeT AD0RESS | 1510 HIGH RIDGE RD. STREET ADDRESS
_on-st-ar | AKE WORTH FL - CITY-ST-ZIP

N BRINTNALL, KEVIN e
STREET ADDRESS 3708 VlRG{N|A DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-5T-2iP

TMLE D [ Delete I TITLE [Jchange [ Addition

TITLE SD [ Delete TITLE [ change  [] Addition
NAME LOBDELL, TAIMI NAME

STREET ADDRESS | 4540 HIGH RIDGE RD. STREET ADDRESS

onv-si-zP || AKE WORTH FL CITY-$7-2IP

TITLE CTD & Delete TILE [ changs [ Addition
NAME MACFARLENE, ROBERT NAME

stReET AD0RESS | 1510 HIGH RIDGE RD. STREET ADDRESS

CITY-ST-ZIP LAKE WOHTH FL CITY-$T-ZiP

TITLE S [ Delete TILE g Change [T Addition
NAME LEONARD, BONNIE NAME

STREET ADDRESS | 436 DAVIS RD smeeraocRess | 11132 WINDING PEARL WAY

onv-st2p | pALM SPRINGS FL CITY-5T-2IP WELLINGTON, FL 33414

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
indicated 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 I am an officer or director
ii'"of the corperation or-the receiver or trustee empg) execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an gddress, fvith all ofher like empowered. @
/07) $I7- £009

SIGNATURE: ISNATURE BEQMREDKURT MIBRICKE  D-{7-00

SIGNATURE KND TYPED OR FRNTED HAME QF SIGRING OFFIGER O CIRECTOR Date Daylime Prone #




