2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12958

1. Entity Name

oA

COVENANT COMMUNITY CHURCH OF HAINES CITY, INC.

-

Mar 08, 2001 8:00 am !
Secretary of State

03-08-2001 90119 002 **%*70.00

Principal Place of Business

1010 AVENUE ¢
POB 1318
HAINES CITY FL 33845

Mailing Address

1010 AVENUE ¢
POB 1318
HAINES CITY FL 33845

00023100

2. Principal Place of Businéss

3. Mailing Address

MR ED BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'278 1223 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired 14 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P . ~ . Name
= TRt R g I R SV, et s | - —
BAKER. ANTHONY J. Street Address (P.O. Box Number is Not Acceptable)
2518 CREST DRIVE
HAINES CITY FL 33844
City FL Zip Code

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

-f‘/ﬁia:/s'mw i ]
SIGNATU Vor
Signature, rinted name of ragistered agent and title if applicabie.
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51‘25 Trust Fund Centribution. Added to Foes Department of State
10, OFFICERS AND DIRECTORS ~11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O Delete me Ocnange [ Addition | S
NAME BAKER, ANTHONY J. NAME =]
sreeT aoosess | 2518 CREST DR STREET ADDAESS 5
CITY-ST-ZIP HAINES CITY FL 33844 CHTY-ST-ZIP 2
e VD O Detete TIMLE [Jchange  [J Addition %
NANE WILLIAMS, TONY NAME
STREET ADDRESS | 31 GRAVES ST. STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CITY-ST-ZIP
me __ |8 . . O pelete _ TITLE [ change [ Addition
NAME TTIWEST, BETTY T T T I I T CE e T e L L e e e
STREET ADDRESS | 108 20TH ST., SO. STREET ADDRESS '
CITY-ST-71P HAINES CITY FL CITY-ST-2IP
TITLE T O Delete TITLE [ Change [ Addition
NAME WHITE, MOSES NAME
STREETADCRESS | 1224 AVE, °J* STREET ADDRESS
CITY-ST-2P HAINES CITY, FLL CITY-8T-2P
TTLE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-71P CITY-ST-2IP
TTE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(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 if madie under cath; 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 Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an agldress, with all other like empowered.
e S-S A L5

1

g /A Y £
G TN L 212
SIGNATURE: S 7772 s
Dale Daytime Phona #

(i Ao




