FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

N48666

(4)

CHRIST EVANGELICAL COVENANT CHURCH. INC.

Frincpal Place of Business

150 EAST BARNES
EUSTIS FL 32726

Mailing Address

150 EAST BARNES
EUSTIS FL 32726

TR WA

us us
3. Date Incarporated or Qualited 3a. Date of Last Report
05/01/1992 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
[21] (26 59-3124980 Not Applicable

Suite, Apl. #, etc

Suite, Apl. #, etc

53.75 Additional

'EI ‘El %, Certificate of Status Desired O Fes Required
| City & State | ... City & State 6. Election Campaign Financing 0 $5.00 may Bo
23 8] Trust Fund Contribution Added to Feos
Zp Country 21 Country 8. This corporation has liahility for intangible tax under 5. 199.032,
Hl E\ El m Florida Statutes O Yes Clno
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
B1] Mame
SHAFAR- BOB D B2| Stievt Arlioos (PUO. Box Number is Not Acceptable)
112 JUNIPER WAY
TAVARES Fi 32778 w2
B4} Cy 85| Zip Code
FL

or registerad agent, or both, in the State of Florida. S
famikar with, and accept the obligations of, Section 6

SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalules, the abgve-named corporation submits this statement for the purpose of changing its reglslered oﬂuoe

uch changr;e was autharized by the corporation's board of directors. | hereby accept the appointment as registerad agant. |

17.0503, Florida Statutes.

Slygnaturd tyoee or pr e name of rogrsténe agent atd ate f Az alie INTIE Regiatencd Bgant sgnature resared when renstating) T oare
12. OFFICERS AND DIRECTORS | 13. ADDITIONS CrANGES 10 OF fIGEHS AND DIFEGTORS 1N 19
e CcT ELETE 11T0LE T <rd) fQ‘MP) (iChange” ) Additian
Nt DODSWORTH, JIM 12KAME gl N Bradyis SF
street asoress | 30921 DEAL DR 13 STREET ADDRESS
ovstze | SORRENTO FL vovswe | M. Pore FL 39757
TITE veT [JDELETE Z1mnE ) [lChange [ Addhtion
NAME WHEELER, CLARE 22 NAME
steeet anoress | 25608 BELL HELENE 2 3 STREET ADDRESS
CITy -S7-21p LEESBURG FL 2 4CIY-S1-2P L
TOLE ST PerDELETE 31TILE JlCnange [ Addition
N CARANGELO, ELEANOR s2ne 5 3/07(( Cout
srecanoess | 2065 LAMPUIGHT CIR 33STREET ADDRESS L‘ N 6 4573l vl
ar-size | MOUNT DORA FL 32757 34 Citv-51. 2 Taveres £L 3718
TINLE T [(OJDELETE &1 TIILE [Jchange ] Addition
NAME SHAFAR, BOB 4 7 NAME
sweer anoeess | 142 JUNIPER WAY 43 STREET ADDRESS
Clv-51- 20 TAVARES FL 4401Y-57-7 L \
TLE [JoeLEte S1TILE D [ Change w Addition
haME 5 2 NAME DO” OU‘HO%
SIREET ADDRESS 5 3 STREET ADORESS 5 q p
Ty -81- 2 540ITY-ST-2P Upg[mg FL "f?ig
TITLE [CIDELETE 61TTLE Ochange [0 Additian
MNAME € 2 HAME
SIREET ADDRESS 6 3 STREET ADDRESS
Cli7y-§7-219 €4 CITY-ST-2IF

appears in Biock 12 or Block 13 if changed,

SIGNATURE: J}O

(3%23)

2-0-96

14. | da hereby certify that the information suppled with this filng is valuntarily furnished and doss not qualfy for the exemption stated in Section 118.07{3)k}, Florida Statutes. | further
certify that the information inchcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
palh; that | am an officer or director of the coarporation ar the receiver or trustee empowered 10 executa this report as requirad by Chapter 617, Florida Statutes; and that my name

on an attachment wn 1 an address.

0. Shafy

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING éFICEH OR DIRECTOR

483353

Dd,nme Pricre »

CR2E037 (12/95)

/




