2003 NOT-FOR-PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (unn) Jan 09, 2003 8:00 am

DOCUMENT # 769897 Secretary of State
1. Entity Name
01-09-2003 90042 015 ****5] .25

HALIFAX COVENANT CHURCH, INC.
Principal Place of Business Mailing Agdress
1575 AVIATION CENTER PARKWAY 1575 AVIATION CENTER PARKWAY
#3510 #510
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §G-2398732 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 ﬁ?ddiﬁonal
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— o s B Name o
Wﬂs;foggglgglj Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
: City FL Zip Code

B The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agant signature raquired whan reinstating} DATE
FILE NOW: FEE IS $61.25 9. Efection Campalgn E|nanclng 0 $5.00 May Ba M.ake Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TSD [ elete TiLE [l change [ Adaition
NAME WIGLE, KEITH NAME
seer aooress | 812 BAYBRIDGE LANE STREET ADORESS
crv-si-z¢ | PORT ORANGE FL 32127 CITY-ST-2P
TILE PO, O Delete L D Change [ Addition
NAME WALSH, DANIEL J. NAME
streeT aooress | 5626 TOURO DRIVE STHEET ADDRESS
arv-s-2p | PORT ORANGE FL 32127 _Joomstae - e
TITLE VPD O pelete TITLE [Jchange [ Addition
NAME JONES. DANNY NAME
staeer aooress | 4145 TALL TREE DR STREET ADDRESS
CITY-ST-2IP ORLANDO Ft 32810 CITY-§T-2IP
TITLE [ Delete TIFLE O Change  -[_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2F
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Ak r - o
SIGNATURE: UME@UHRK@& Wigle, Sec/Treas 1/3/03

SIGNATURE AND TYPED OR PRINTEMAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phone #

CR2E037 (10/02)



