FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 22 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # 769897 ©)

1. Corparation Name

HALIFAX COVENANT CHURGH, INC.

LT

Principal Place of Business Mailing Address
700 REED GANAL RD 700 REED CANAL RD 3. Dale Incorporated of Qualified B
SDAYTONA FL 32119 SDAYTONA FL 32119 "
us Us 08/18/1983
4. FEI Number Applied For
59-2328732 Mot Applicagie
2. Principal Place of Business 2a. Mailing Addrass 7 e
nep ® n Hng 5. Cerlificate of Status Desired ] $8.75 Additional
2t 28] i __ Feo Required
Suite, Apt, & etc, Suite, Apt. #, elc, 6. Election Campaign Finansing $5.00 May Be
E m Trust Fund Centribution | __Added to Feas
City & State City & State 7. is this nanprofit corporation a homeowners assoclation? o
=l | O ves DNND
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;9] ;ﬂ Personal Property Tax dus June 30. Clves [dNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81] Namne N o S
WALSH, DANIEL 82| Street Address {P.O. Box Number is Not Acceptabla) -
5626 TOURO DR L
PORT ORANGE FL 32127 &
84| City FL ) &85 Zip Code
11. Pursuant o the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered

office or registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. 1 hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

CR2E037 (10/97)

SIGNATURE Signature, [ypad of printed neens of ragstored agent and B I Gppicable, {NOTE: Reglstered Agert signatura raquited when relnsialing) - bate

12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME Tsh [T pELETE 11THTLE [T Chenge I Additicn
NAME WIGLE, KEITH 1.2 NAME

st aooress | 812 BAYBRIDGE LANE 1.3 STREET ADDRESS

CITY-ST- 2P ORAMOND BEACH FL 32174 14 CITY-ST- 2P

TALE VPD 1 DELETE 27 TITLE ) i "L Change [ Addition
NAME DUNLOP, THOMAS W 22 NAME

smeeT anpeess | 812 WARWICK AVE. 2.3 STREET ADDRESS

CITY~ST=2ZIP ORMOND BCH FL 32174 2, 4 CHTY-ST-2IP -

THLE D [T DELETE 3.1 TIILE ’ " [change [T Addition
NAME WALSH, DANIEL J. 32 NAME

stReer aboeess | 5626 TOURD DR. 33 STREET ADDAESS

CITY-$T-21P PORT ORANGE FL 32127 34, CITY-ST- 29

TITLE "1 DELETE 41TIE L Change [ Addition
NAME 4,2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIF 44 CITY-67-2Ip

TILE LT DELETE 51TILE ) [T cChange L1 Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREEY ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TItE [T oELETE 6.1 TITLE LT change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P _ Jesoy-sr-ze _

14. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information

ingdlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustea empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an allachrgant with an address.
_ ,3 904-322-5833

SIGNATURE: REQUIRED, . ; Dy 1/6/98

e
NING OFFICER OR DIRECTOR e 7 = e e Davtime PRONe # o o 2 o

e <,




