2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48666 . Apr 16, 2001 8:00 am
1. Entity Nams
CHRIST EVANGELICAL COVENANT CHURCH, INC ecreta ) of State
' ’ 04-16-2001 90063 024 ****g] 25
Principal Plage of Business Mailing Address
150 EAST BARNES 153 EAST BARNES
EUSTIS FL 32726 EUSTIS FL 32726 UUYDIVU(§
us Us
Suite, Apt. #, etc. éUilE, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3124980 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o o e m s m = - e e o Name - = T T e =TT |-
STOUT. BARBARA Street Address (P.Q. Box Number is Not Acceptable)
' .
202 BRYAN ST
EUSTIS FL 32726
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and tile i applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State !
|
10. OFF{CERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE sD B Delete TIMLE 5D O Change ] Acditon | S
NAE BACHELOR, JOSEPHINE NAME Virainia Outhouse. g
sTreeT aporess | 21 HAWAIIAN WAY serTaooeess | 3D | Sunset Avenue 5
CITY-5T-2IP LEESBURG FL 34788 CITY-ST-2IP Leesburg, FL 34182 bl
- o
TE T B Delete TITLE D O change [ Addiion | &
NAME HECK, GENE : NAME Wim c"“’:{ 4
stReeT anoress | 564 HIGHLAND DRIVE smeeTanoress | ¥l Highlon
orv-s-zp | EUSTIS FL 32726 avstze | Ewstia, FL 327206
Eia L T DRTGeee 0 fWCE T T T T TR Rt < T T T ) Cange T [ Addition [T
NAME SHAFAR, PEGGY NAME
sraeer aboress | 112 JUNIPER WAY STREET ADDRESS
CITY-ST-ZIP TAVARES FL CITY-ST-21P
TILE T O Delete TITLE [J Change [ Addition
NANME STOUT, BARBARA NAME
sTreeT ADORESS | 202 BRYAN ST STREET ADDRESS
CITY-$T-2IP EUSTIS FL CITY-ST-2IP
TIILE cD 7 Detete TITLE ClChange [ Additien
HAME SHAFAR, MARGARET NAME
staeeT aooress | 112 JUNIPER WAY STREET ADDAESS
CITY-§T-21P TAVARES FL 32778 CITY-ST-2IP
THLE VD {7 Delete TTLE CJchange [ Addition
NAME TODTENHAGEN, MARK NAME
STREET ADDRESS | 27940 TAMMI DR. - [ STREET AGDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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, or on an attachment with an address, with all other like empowered.
PN {E Y in)
SIGNATURE: SYAN AT ETAREQIBIEE ra Stouct dfiifo (352) 493-2832
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




