. FILED
2004 NOT LORERCREFSRT TN Aug 23, 2004 8:00 am

DOCUMENT # N12958 Secretary of State
1. Entity Name BER e ok e e
COVENANT COMMUNITY CHURCH OF HAINES CITY, 08-23-2004 90021 031 ###70.00
INC.
Principal Place of Businass Mailing Address
1010 AVENUE C 1010 AVENUE C
POB 1318 POB 1318
HAINES CITY, FL 33845 HAINES CITY, FL. 33845
2. Principal Place of Business 3. Mailing Address “Il‘”llll‘ lllmm
Suita, Apt. #, atc. Suite, Apt. #, etc. 07122004 Chg-NP CR2E037 (10/03)
City & State _ - . City & State_ __, 4. FE} Number . Applied For -
T 509:2781223- b - I INet Applicable
$Zp Country Z Country 5. Cerificate of Stams Desied M gg'gg Adcitionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAKER, ANTHONY J. :
2518 CREST DRIVE Streel Address (P.0. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL ‘ Zip Code

8. The above named entity submits this staternenit 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

Slgnatura. typed or printad name of registersd agent and titla if applicable. {NGTE: Registered Agant signahrs mquired when rainstating) DATE

Filing Fee Is $61.25 ~ 9. Election Carnpaign Financing $5.00 may Be

Dug by September 8, 2004 Trust Fund Contribution. O Added 1o Fees men '

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFI TORS 1N 10
TITLE PD [ psiete TME : [ Change (] Addition
NAME BAKER, ANTHONY J. NAME
STREET ADDARESS | 2518 CREST DR STREET AODRESS
CHTY-5T- 2P HAINES CITY, FL 33844 CiTY-S7-2P
TME VD 01 Delete TMLE . : [Jcrangs [ Addition
NAME WILLIAMS, TONY NAME
STREET ADDRESS | 31 GRAVES ST. STREET ADDRESS
CITY-ST- 2P HAINES CITY, FL CITY- 57-2IP '
WETTTSD e T ™ ™ Delets T TME $jD : o - == [ Change ——mddition :
NAME WEST, BETTY NAME Darleen Pavis
STREET ADDAESS | 106 20TH ST, SO. STREETADDRESS | o O & ald Lsle
orv-st2P | HAINES CITY, FL ov-sir | Haines ciby, ¥h 23844 -
TITLE T M Delete. TILE T . T [l change WA Addiion
NAME WHITE, MOSES NAME Char Itf' Sﬂ‘bnu n
STREET ADDRESS | 1224 AVE. "J" SREETADDRESS |2 V2 & abawel Cavcle
onv-sT-2F | HAINES CITY, FLL, sz Il armes Cobd 1. B38YH
T O Gelete Time -7 Ochenge [ Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P _ CY-ST-7P
e 1 Delete me ‘ i Ol crange T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CiTY-§T-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repor 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 corparation or the receiver or trustes ampowered to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachypent with an aggfEss, with sll other like empawered. [

s
SIGNATUR -

- = e s,
W e
- '

-
JTURE AND D OR PRINTED NAME OF S/GNING




