.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746260+ ~ Apr 28, 2001 8:00 am :
1. Enty Name ' ecretary of State

COMMUNITY COVENANT CHURCH OF LAKE WORTH, FLORIDA 04-28-2001 90073 048 ****6] 25
Principa! Place of Business Mailing Address
1759 W. BROADWAY STREET 1759 W. BROADWAY STREET
SUITE #7 SUITE #7
OVIEDO FL 32765 QVIEDO FL 32765
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stae - City & State ' T FElNumber = =~ | -|AppiedFor -]
650456571 Not Applicasie
ap Country Zip Counry 5. Certificate of Status Dasired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, ARTHUR Street Address {P.C. Box Number is Not Acceptable)
4189 NORTHFATE DRIVE
APT. 5 ‘ = Yo
KISSIMMEE FL 34748 ty FL | &P 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
Slgnatura, typgd or printed name of registered agent and title if applicable. {NOTE: Registeract Agant sighatre raquired when rainstating) DATE
\
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Deparlment of State [
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE CD . Delete TMLE [ change [ Addition
NAME MIKERICKE, KURT NAME
STREET ADDRESS | 1820 SENECA BLVD STREET ADDRESS
cy-ST-29 WINTER SPRINGS FL 32708 cy-S1-2Ip
me | D o e O elele JmE B L . Ochng 1 Addition
“wwe” 77 ["BRINTNALL, KEVIN o N I
STREET ADCRESS | 3708 VIRGINIA DR STREET ACDRESS
CITY-ST-2IP OHLANDO FL 32803 CITY-ST-2IP
TITLE SD 1 elete TILE [ change  [3 Addition
NAME LOBDELL, TAIMI NAME
STREET ADDRESS | 1510 HIGH RIDGE RD. STREET ADDRESS
CITY-ST-21P LAKE WORTH FL CITY-5T-21P
e § [ Delets TLE [Jchange [ Addition
NAME LEONARD, BONNIE NAME
sTReeT ADDRESS | 11132 WINDING PEARL WAY STREET ADDRESS
CITY-5T-2IP WELUNGTON FL 33414 CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TImE [T Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certily that the information supplied with this fllmg 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 [ am an officer cr director
of the corporation or the receiver or {zdstee empowe 0 exed his repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith-&n address, witlf all other like ethpowered.

SIGNATURE: elllly 4 29-0) YD ~S0-Gp7

SIGNATURE AND TYPECLOH pmu'rsu R OR DIRECTOR Data Caytime Phone #

CR2E037 {10/00)



