"

2001 UNIFORM BUSINESS REPORT (UBR)

HALIFAX

DOCUMENT # 769897

1. Entity Name

COVENANT CHURCH, INC.

FILED
Feb 15, 2001 8:00 am

- Secretary of State

#510
us

Principal Place of Business

1575 AVIATION GENTER PARKWAY
DAYTONA BEACH FL 32114

#510
us

Mailing Address
1575 AVIATION CENTER PARKWAY

DAYTONA BEACH FL 32114

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AUUCobEl

i

DO NOT WRITE IN THIS SPACE

02-15-2001 20095 031 ****g].25

RN

City & State City & State 4. FEl Number 59"2328732 Applied For
Nat Applicable
Zip Country Zin Country » . $B‘75 Additional
5. Certificate of Status Desired (] Fee Required '
— 6. Name and Addressof Currerl Registeréd Agent 7. Name and Address of New Registered Agent
Name
WALSH, DANIEL J Sireet Address (P.C. Box Number is Not Acceptable)
5626 TOURQ DR
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS ) 1. ADDBITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TSD 3 pelete TITLE [ change’  [J Addition g

NAME WIGLE, KETH NAME s

STREET A0CRESS | 812 BAYBRIDGE LANE STREET ADDRESS 5

CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-7IP g

TITLE VPD O oelete TITLE [Jchange  [] Addition E:)
—NAME e | E D UNLOP-THOMAS-W_. s ez ROMAMES 4 o S SR S

STREET ADDRESS | 291 WARWICK AVE: STREET ADGRESS

om-51-27 | ORMOND BEACH FL 32174 om-$1-2°

TITLE PD O Dpelete TITLE O change [ Addition

NAME WALSH, DANIEL J. NAME

STREET A00RESS | 5626 TOURO DRIVE STAEET ADDRESS

GITY-5T-7IP PORT ORANGE FL 32127 CITY-ST-2iP _

TLE O Delete TITLE {change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE ] Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-Z1P

TNLE [ Delete TITLE [] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-71P

12, - nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

_SIGNATURE:

ith aft other like empowered.

-
Daytimg Phona #




