FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 763408

1. Corporation Narme

COVE ROAD CHURCH OF CHRIST, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Principal Place of Business Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

RO A

4175 SE COVE RD 4175 SE COVE RD
PO BOX 867 PG BOX 867
PT SALERNO FL 343020057 PT SALERNO FL 34802087 3. Date Incorporated or Qualified Ja. Da!a&fl‘ll.asl{%n
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ;é] 2 189897 ____.Noi Applicable
p” Sulte, Apt. #. etc. E] Suite, Apt. ¥, elc. 8. Ceriificate of Status Desired 0 s%;s':l:thmnal
City & Sate City & State 6. Elaction Campaign Financing $5.00 May Be
r;s—l El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;I 29)] ;] Florida Statutes ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
METZ, FRANZ 82 Strest Address {P.O. Box Number is Not Acceptabla)
5751 SE 138TH STREET
HOBE SOUND FL 33455 i
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this stalemant Tof fhe purpose of changing its registered
office or registerad agent, or both, in tha State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE
Signatwre typed or printed name of ragisterad agen! and tiie if applicable. (NOTE: Registerad Apeni signalure réguirsd when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DeLére LITILE [ Change 1T Addition
HAME METZ, FRANZ 1.2 NAME
sweerapoaess | 5751 SE 138TH STREET 1.3 STREET ADDRESS
CITY-S1- 7P HOBE SOUND FL 14 LITY-5T-2P
TALE VD 7 oecete 21 TTLE [T Change LT Addition
NAME BAJIS, MIXE 22 NAME
seeranoress | 8081 SHILOH TERRACE 23 $TREET ADDRESS
CITY-ST- 2P HOBE SOUND FL 2. 4Ty -5T-2ZP
TILE 10 [0 oELere 31TTLE [J Change ~ [J Addition
NAME BALL, JOSEPH 32 NAME
sreer anomess | 12851 SE CIRCLR DRIVE 3.3 STREET ADDRESS
CITY-5T- 2 HOBE SOUND FL 34, CHTY-5T-21P
TME T pELETE 41 TLE [J Change ™ 1 Additicn
NAME 4. 2NAME
STAEET ADDRESS 4.3 STREET ADDRESS
City-$1-2P 44CITY-ST-2P
TILE [} DELETE 517TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-St-2p 5.4 CITY-5T-2IP
TIFLE [T oeweTe 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-1p 6.4 CITY-ST-2IP

14. | do hereby certify that the infori
informalion indicaled on this a
| arn an officer or directar of thh

gration oOr the receiver or trusiaagmpowered

AT supphied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, [ further certify that the
eport or suppiemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
tQ exacute this raport as required by Chapter 617, Florida Statutes; and that my namea

[ {16 /g9
| B

Daytime Prnone & 0OT 1817

CRZE037 (9/96)



