FILE NOW: FILING FEE IS $61.25 FILED
NONPRO ‘ FLORIDA DEPARTMENT OF STATE
o Sandra B. mrtllums' Apr 3 O 1 99 8 8 : Ooam

ORPCRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # NO9919 (4)

1. Corporation Namo

\gEST PALM BEACH CHURCH OF THE BIBLE COVENANT, IN

O STRAfo

Frincipal Place of Business Mailing Address
1400 CO. RD. 174 NORTH 1400 CO. RD. 17A NORTH 3. Date Incorporated or Qualified
AVON PARK FL 33825 AVON PARK FI. 33825
us us 4, FEI Number Applied For
NOT APPLICABLE Not Applicabio
2. Principal Place of Business 2e. Mailing Addrass
P ¢ 6. Certificate of Status Desired M $8.75 Additional
21 ;‘ Fee Required
Suite, Apt. 8, elc. Suite, Apl. #, etc 8. Eloction Campaign Financing $5.00 May Be
El ;I Trust Fund Contribution ] Added to Fees
City & State City & Stato 7. Is this nonprofit corporation a homeowners association?
z';l ;ﬂ {71 ves E No
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5—1 ;] —sa Parsanal Property Tax due June 30, E Yes [No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HANN. AMOS 82| Street Address (P.O. Box Number is Not Acceptable)
1400 CO. RD. 17A NORTH
AVON PARK FL 33825 83
84| City FL Jas] Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered aggnl, or both, in the State of Florida Such change was aulhorized by the carporation's board of directars. | hereby accept the appainiment as registered
agenl. | am lamiki . and agcept Ihe abligations of, Section 617.0503, Florida Statutes,

e 3Lls

SIGNATURE ’ .
Signalure typnds of printed name of ragislored agent and TTert-spnlicabie ({NOTE. Ragisterad Agent signature requirad when reinstaling)

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ oecene 11TIMLE LI Change .1 Addition

NAME HANN, AMOS 1.2 NAME

sweer aooazss | 1100 LANGLEY CT. 13 STREET ADDRESS

CTY-51- 2% COLUMBIA SC 20203 14 CHTY-ST- 2P

TiILE VO 7 pecete 21TNLE [ Change” [T Addition

HAME MCLEOD, PATRICK 22 NAME

stReeT ADDREss | 2329 FAIRWAY DR. 23 STAEET ADDRESS

CITY-S1-2IP WEST PALM BEACH FL 33408 2,4 CITY-5T-21P :

TME W ] DELETE 21 TTLE CJ Changs 7 Addition

NAME ESCOBAR, DOMINGO 3.2 NAME

seeTaoress | 1400 CR 17A N, LOT 48 3.3 STREET ADDRESS

Ty -51- 2P AVON PARK FL 33825 34, CITY- §T-ZIP

TInLE [:T) L] DELETE S1TITLE [T change [T Addition

NAME ESCOBAR, GAL 4.2 NAME

staeer anoniess | 1400 CR 17A N, LOT 49 4.3 STREET AKRESS

CHTY-ST- I AVON PARK FL 33825 44 CITY-ST- 2P

L 0 LJ DELETE 51 TIMLE O change L] Adeblion

HAME MCLEOD, PALA 5.2 NAME

staeer poiess | 2329 FAIRWAY DR. 5.3 STREET ADDRESS

CITY-ST- 2P WEST PALM BEACH FL 33409 5.4 0ITY-ST- 2P

TILE [ Torere 6.1 TITLE L] Change [ Adaition

HAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-51-2P BACITY-5T-2IP

14. t hereby certily that the information supphed with this filing does not quality for the exemﬁtion slated in Seclion 118.07{3)(i), Florida Statutes. [ further certify that the information
indicaled on this annual report or supplemental annual repor! is irueg 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 raceiver or truslee empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il change: on an atlachmenl with an address.
SIGNATURE: AL’ . i E SCoL2, Sl B PR Sl 2,

CR2EC37 (10/97)



