2000 UNIFORM BUSINES; REPORT (UBR) FILED

DOCUMENT # N12958 Sgp 07,2000 8:00 am
COVENANT COMMUNITY CHURCH OF HAINES CITY, INC. K ecretary of State
09-07-2000 90063 006 ****70.00
Principal Place of Business Mailing Address
1010 AVENUE C 1010 AVENUE C T
POB 1318 POB 1318
HAINES CITY FL 33845 HAINES CITY FL 33845 .
s s — O MG GV
Suite, Apt. #., elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEf Number - Applied Far
59-2781223 Not Applicable
Zp T Country Zip Country ) 5 Certificate of Status Desired E gg.;gnﬁrdeﬂtional
—— _6. Name and Address of Current Registered Agent - . 7. Name and Address of New Fggistere& Agent _
Name ',
LRAK . i7 Iy T
BAKER, ANTHONY J. i Street Address (P.O. Box Number is Not Acceptabﬂg)
2008 NORTH 11TH STREET
2000 MANGO AVENUE / . 5o
. ip Code .
HAINES CITY FL 33844 e e s FL | 234

£ Theo above named entity submits {his statement for the purpose of changing its registered office or registered agent, of both.'i.n fhie state of Florida.

/o BT TERIME.  PHER F~5S

.

CR2E037 (5/00)

SIGNATUR /
= Signature, tyPed &r prrfed name of registered agent and lit{a if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Firancing $5.00 May Bs Make Check Payable to

After September 13, 2000 min. will be $236,25 Trust Fund Contribution. BJ AddedtoFees | Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE "PD J Delete TITLE (] Change [ Acdition
NAME BAKER, ANTHONY J. . NAME C

staeet aooeess | 2518 CREST DR STREET AQDRESS

CITY-$T-2IP HAINES CITY FL 33844 - [ ciy-sT-2R

TMLE VD 01 pelete it - [ change (3 Additicn
NAME WILLIAMS, TONY NAME ) ' e

sTReeT apoRess | 31 GRAVES ST. STREET ADDRESS v ‘ -
-CITY-ST-27. .. ~| - HAINES-CITY-FL .- B L CTY-ST-ZP__ | - om o o mre . - . -

TITLE D O elete TITLE O Change ) Addition
NAME WEST, BETTY NAME

streeT aDCReESS | 106 20TH ST., SO. STREET ADDRESS

CITY-ST-2IP HAINES CITY FL’ ) CITY-ST-2IP

MLE T (2 Delete TLE [Jchange [ Acdition
NAME WHITE, MOSES NAME '

STREET ADDRESS | 1224 AVE. “J* STREET ADDRESS

CITY-ST-2P HAINES CITY, FLL _ CITY-§T-ZP

TILE [ Delete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TE O Delete TITLE [ changg L] Acdition
NAME NAME

STREET ADDHESS STREET ABDRESS

GITY-S7-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), 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 it made under oath; that [ am an afficer or director
ot the corporation or the receiver of ruslee empowered 10 execute this report as Tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

—

e 5
o — —
A = g

A Pk i A




