2002 UNIFORM BUSINESS REPORT (UBR) FILED

kil I s

HALIFAX COVENANT CHURCH, INC. 01-30-2002 90054 008 ****&1.25
Principal Place of Business Mailing Address
1575 AVIATION CENTER PARKWAY 1575 AVIATION CENTER PARKWAY
DAYTONA BEACH FL 32114 : DAYTONA BEACH FL 32114 - ~ u
us Us i
2. Principal Plade of Business 3. Mailing Address “""“"’I Iml " I ”l II ” Ill Il II""I“ Im”lll
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-2328732 Not Applicab's
Zip Country Zip Country » . $8_75 Additional
o N e em . | & CenificateofStaws Desied | [J B ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALSH DAN'EL J Street Address (P.C. Box Number is Not Acceptable)
5626 TOURO DR
PORT ORANGE FL 32127

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE o e o =
Slgnature, typed or printed name of registered agant and titls it aEEﬂEabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Od Added to Fees Depaﬂmem of State
10. - QOFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTCORS IN 10
Tt TSD O Delste TITLE Ol cChange [ Additian
NAME WIGLE, KEITH NAME
< STREET ADDRESS 812 BAYBRIDGE LANE STREET ADDRESS
CIy-sT-2IP PORT ORANGE FL 3‘2127 CiTY-ST-2IP
rnmE O Detete TITLE VPD [JGhange [ Addition
e IDUNLOR S W NAVE -Jones.,—Danny. - — -
STREET ADDRESS |34 o STREFT ADDRESS 4145 .
Tall Tree Dr.
CreTIP JORMOND BEACH FL 38174 ‘TS | prlando, FL 32810
TITLE PD O Delete TITLE (Jchange [ Addition
HAME WALSH, DANIEL J. NAME
STREEY ADDRESS |5698 TOURD DRIVE STREET ADDRESS
CITY-ST-2IP Pom 0RANG§__EL_32127 CITY-ST-ZIP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-ST-2IP
TLE [ Delete TITLE [ Change  [2] Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIFLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgagnt with an address, with all other iike empowered.

SIGNATURE: f"@ﬂ@ﬂ;@“dﬁ%‘é%@&@ﬁ Walsh, Pres. 1/8/02

IGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFEICER OB BIDECTOE — — T —

|

CR2E037 (9/01)

A



