2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uﬁn) Sgp 05,2003 8:00 am
e

DOCUMENT # N12958 cretary of State
1. Entity Name 09-05-2003 90113 020 ****70.00
COVENANT COMMUNITY CHURCH OF HAINES CITY, INC.
Principal Place of Business Mailing Address
1010 AVENUE € 1010 AVENUE G
POB 1318 POB 1318
HAINES CITY FL 33845 HAINES CITY FL 33845 ; .
2. Pringipal Place of Business 3. Mailing Address “II“m ||| ||||| |||l| m II|I| ||“|||u IINI I‘lll "Il lll”lm““l
Suite, Apl. #, e, . Sulte, Apl. #, 8tc. [ CHECK HERE IF MAKING CHANGES
Gity & State City & State : 4. FEi Number §3-9781223 Applied For
Not Applicable
P Country. Zp Country 5. Cedtificate of Status Desired X $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=~ T R P ST S P Name_' —— - = et T lm ol -
BAKER ANTHONY J. Street Address (P.O. Box Number is Not Acceptahle)
2518 CREST DRIVE
HAINES CITY FL 33844
) City FL Zip Code

8. The above named enmy submits thxs statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept

7243

SIGNATUHE ’
* S\gnatura typed or pnmwﬂarm agent and title if applicabla. [NOTE: Ragistered Agent signature raquired when reinstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contributicn. o Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Dalete TILE [J Change [ Addition
NAME BAKER, ANTHONY ). NAME
sTREeT ADDRESS | 2518 CREST DR STREET ADDRESS
CITY-ST-ZIP HAINES CITY FL 33844 ~ Jf civ-sT-zip
TITLE VD [ Delete TITLE [JChange ] Addition
NAME WILLIAMS, TONY NAME
STREET ADDRESS | 31 GRAVES ST. STREET ADDRESS
CITY-ST-21P HAINES C'TY FL - GITY-ST-2P - - -

B (T 1) i - TR los s Flegeoe ) ME o | - T o [j Change ] Acdiion
MAME WEST, BETTY NAME - e ST
STREET ADORESS | 18 20TH ST., SQ. STREET ADDRESS
CITY-ST- 21 HAINES CITY FL CITY-5T-2IP
TITLE T. O Delete TITLE [ Change [ Addition
NAME WHITE, MOSES NAME
STREET ADDRESS | $224 AVE. "J* STREET ADDRESS
CITY-ST-ZIP HAINES CITY, FLL CITY-ST-2IP
TE {0 pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P oIy -51-7P
TILE ] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP o GITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further gerlify 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 made under oath; that | am an officer or girector
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 Block 11 if
changed, Of on an attachmept with an addrggs,_with all other like empowered,

o A
i 7 ,/i’

SIGNATUR

Date Davtime Phone #

0013896

CR2E037 (4/03)



