2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N46248

1. Entity Narne

INC.

COVE BAPTIST CHURCH OF PANAMA CITY, FLORIDA,

Prncigal Piace of Busioess

100 N MACARTHUR AVE
PANAMA CITY FL 32401

Maling Address

100 N MACARTHUR AVE
PANAMA CITY FL 32401

2. Princinal Place of Busingss - No 2.0 Box #

3. Muhoy Addrasy

Suite:, Apl #. ato

Sudle. Apt. #, eic,

FILED

Feb 06, 2008 08:00 AM

Secretary of State

AT

MINCEY, DELORES
1103 POCOHANTAS ST
PANAMA CITY FL 32401

1st MOORE CR2EQ37 (10/07)
City & State City & Slae 4, FEI Numuer Applied For
59-6018997 NGy Applicacie
i Counry Coun iti
Zip Lriry ap Lountry 5. Cerilicate of Stalus Desred (] $8'75 A_ddmonai
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Addrass (P O, Box Numper s Not Accepacie)

City

FL Zip Code:

the abligations of regatered agent.

SIGNATURE &7

8. Tr& above named eniity submits this staterent for the purposs of changing its registersd oftoa of registered agenl, of both, in tre State of Forida | arn famihar with, an acoept

S r;ner-..'e.‘ynvd o TN Ry e of g Inep

1At e larm i

TNOTE feyslerad Agont gnaic e red wiesno coastanmgh

§. Efsction Camprgn Firancing
Trust Fund Contribulion.

.-/ $5.00 May Be
Added to Fees

FICERS AND DIRECTORS 11,
TTE 1 Detete HTLE - ] Audition
NAME MINCEY, DELORES NAME N215/NE.0001 4-001 615G
STREET ADURESS [ 7105 POCAHANTAS ST STREET ACDHESS el e TS ST L D e 3
Ty -ST-2IF PANAMA CITY FL 32401 CIiY-37 2F
THE P [ teize i3 [ Change [T Additian
HAME WADE, LARRY E NAME
STREET £0DAESS | 2240 EDGEWOOD DR\ SIREET ALDRECS
CTy-§7-2IP PANAMA CITY FL 32401 CITY-§7- IF
THLE CD 3 pelste TITLE [JChange ] Additian
NAE “IMcCooL, JAMES - T i T ‘ M
SIREETADMRESS | 321 S BONITA AVE STREFT ADDRESS
CITY-8T-21F PANAMA CITY FL 32401 CITY-§7- 7P
BILE [ oetate T [ Chanze [ Additan
HAE RAME
STREET ADDRESS SYREET ABDRESS
CITY-5T- 2P oIy -§1- 27
T [ pelate HE [ Change [T Addition
NAKE NAME
STREET ADDRESS GIREET ARURESS
CITY - $T- 2P Y- §T- £
TILE O pelete TiLE O Change [ Additon
HAME NAME
STHLLT ADDRESS STRELT ABDRESS
CITY - §T- 2iP CITY ST

if changed, or on an attachiment with an address, wilh all other ke empowared,
.

SIGNATURE: Alhpsta

Llty

12. | heraby certity that the informanon suppied win this filing doss net qualdy for the exempnans corained in Secton 119, Flerida Statutes. | furiher certify that the infarmagon
inchicated on this seport or supplemental repart is true and accurate ang that my signature snall have the same legal effect as if made under oaln, that | am an officer or direotor
ot the corporation or the receiver or lrustee empowered 0 execute lhis 1eport as required by Chapter 617, Florida Statutes. and that my narre appears in Block 10 or Block 11

2908 dsp-P95-15ad




