e
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N40297 (6)

1. Carporation Name

COVE HAVEN CHRISTIAN FELLOWSHIP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TR RN

Principal Piace of Business Mailing Address
56 CLOER LN PO BOX 2718
CRAWFORDVILLE FL 32326 CRAWFORDVILLE FL 32326
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/08/1990 05/01/1995
2, Pringipal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
2l Rr | — (I3A 6] RT - //8A 65-0249567 Not Applable
Sufte, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
E ;ﬂ 5. Certificate of Stalus Dasired O Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
E‘ﬂ m ol TPCK {Lo E‘ PMonTicutllo Trust Fung Contribution ([ Added to Foes
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
;;] 3)- 3"/’/ E]JEFFMSQJ .Z—QAI 3234‘/ m nFFM@M Florida Statutes B Yes o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
B1| Name
LUTZ, CHARLES W. 62| Street Address (P-O. Box NUmber 15 Not Acceptabio)
56 CLOER LN .
CRAWFORDVILLE FL 32326
84| City 85| Zip Code
FL |

1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florka Statutes, the above-named corporation submits this stalement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the pbligations of, Section 617.0503, Florida Statutes.

SIGNATURE - % 4 - { ?’ 96

Signature, typed or printed name of regustered agent and titids icabia {NOTE: Registered Agent signatuie required when reinstating) DATE 6
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [CJDELETE 11 TIRE [ Chenge [T Addition | =
Nak LUTZ, CHARLES W 12 NAME 5
staeer apokess | 56 CLOER LN 1.3 STREET ADDRESS b
CITY-ST-7P CRAWFORDVILLE FL W4 CITY-ST-2P E
e DTS [CIDELETE 21TLE Olchenge T addition |
NAME LUTZ, JUDY A 2.2 NANE
street apoRess | 56 CLOER LN 23 STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE FL 2 40ITY-ST-7P
TILE D [CIDELETE 31TIME [ Change [ Addition
NAME WIDMANN, RICHARD J 32 NaMe
sTReeT aDORESS | 3276 E VENICE AVE 3.3 STREET ADDAESS
CITY-ST-2P VENICE FL 34292 34.0TY-5T-2P
i [_ICELETE 41TIMLE Ochangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-5T-2P
TITLE [CJDELETE 5ATITLE [OcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
QITY-S7-2P 54 CITY-S1- 2P
TITLE [DELETE 61 THLE [FChange [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITt -ST-2iP 6ALHTY-ST-2P
14. § do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3KK). Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recsiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: . — rsf FL ]9 19%C- S0 926-5¥¢/

SIGNATURE AND TYPEC OR PRINTED NAME NING OFFICER OR DIRECTOR Dala Derytime Fhone




