FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 26. 2002 8:00 am

DOCUMENT # N12958 | /" Secretary of State

. Entity Name

" / 08-26-2002 90051 023 ****70.00
COVENANT COMMUNITY CHURCH OF HAINES CITY, INC.

Principal Place of Business Mailing Address

1010 AVENLE € 1010 AVENLE C N

POB 1318 POB 1318 —

HAINES CITY FL 33845 HAINES CITY FL 33845
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For

592781223 Not Applicable

4p Country Zp Country 5. Certificate of Status Desired EE/ ?eae'ggl Lﬁ;ﬁ:;tional

- .- 6. Name and Address of Current Registered Agent __ .

7. Name and Address of New Reglstered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

BAKER, ANTHONY J.

2513 CREST DRIVE

HAINES CITY FL 33844

City

FL Zip Code

the obligations of registered agent.

2

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

SIGNATUR Y/ YA, S EAOIVIE 45T
gnature, typs M name of ragistered agent and title if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added fo Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE (1 Change [ Addition
NAME BAKER, ANTHONY J. NAME
STREET ADDRESS | 2518 CREST DR STREET ADDRESS
oTv-S™-2° | HAINES CITY FL 33844 oiTv-s7-2p
TILE VD O Gelets TILE [ Change [ Addition
AV WILLIAMS, TONY NAVE
STREET ADDRESS | 34 GRAVES'\ST. R STREET ADERESS
R OTYIST P 5 ﬁAINE-S‘C"'YFL* — e cnmemnarag, e o Y51 2P e [ TR TR T TI i e gt e e o e e
TITLE SD [ Delete TILE [Jchange [ Addition
e WEST, BETTY e
STREET ADDRESS | 10§ 20TH ST., SO. STREET ADDRESS
CITY-57-2IP HAlNES crnr FL CITY-5T-2IP
TITLE T 1 pelete TILE [ change [ Addition
NAVE WHITE, MOSES NAME
STREET ADDRESS | 1224 AVE. “J* STAEET ADDRESS
CITY-57-2IP HAINES CITY. FLL CITY-5T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE . . [ Delete TITLE [JChange [ Addition
NAME NAME ‘ CoL
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-ZiP

indicated on this report or supplemental report is true an

changed, or on an attachmen h all other like empowered.

ith an gddress,

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

or director

CR2E037 {4/02)



