2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48666

1. Entity Name

Secretary of State
CHRIST EVANGELICAL COVENANT CHURCH, INC.

05-01-2002 91590 049 ****5] 25

May 01, 2002 8:00 am

§

Principal Place of Business

150 EAST BARNES
EUSTIS FL 32726

Mailing Address

130 EAST BARNES
EUSTIS FL 32726

us us

AT |

Il

I

I

MW

2. Principal Placg of Business 3. Mailing Address

200 Brvyan Streef 2072 Bryan Street
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied Fer
Fushs FL Eusi-‘s - FU 59-3124980 Not Applicable
Zip Country Zip Country . , $8.75 Additional
31,11‘0 Ll S . 3 11 1 é us 5. Certificate of Status Desired O Fee Roquired
B 6. Name and Address of Current ReglStered Agent— . -~ - | — — - —7. “Name and Address of New Registered Agent
Name
STOUT, BARBARA Street Address (P.O. 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 Fiorida.

SIGNATURE __2

Slgnatura, typed or printad name of registered agenl and title if applicable.

(NOTE: Registered Agsnt signature raquired when reinstating) DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 wvay Be
Added to Fees

Make Check Payabie to
Department of State

CR2E037 {9/01)

10, CQFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TILE sD [ Delete TITLE {Jchange [ Adaition
Nawe OUTHOUSE, VIRGINIA NAME
STREET ADDRESS 31401 SUNSET AVENUE STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34733 CITY-81-ZiP
TITLE D ‘NDeiete TILE O change [ Addition
NAME CRAY, KIM NAME
STREET ADDRESS 541 H|GH|_AND STREET ADDRESS
_CITY-5T-21P . ., EUSTIS FL'32726' e el i ——— - CITY-S_]‘-ZIF_’ . e meem - - . . . e e =
TILE T [ pelete TITLE [3 Change [ Addition
NAvE STOUT, BARBARA NAME
STREET ADCRESS 1902 BRYAN ST STREET ADDRESS
CITY-ST-2IF EUSTIS FL : CITY-ST-2IP
1I7LE cD C [ pelete TITLE [ cChange [ Additien
NAVE SHAFAR, MARGARET" NAME
STREET ADDRESS [ 112 JUNIPER WAY STREET ADDRESS
CIy-81-2IP TAVARES FL 39778 CITY-ST-ZIP
TITLE VD [T elete TILE [ Change [ Addition
NAME TODTENHAGEN, MARK NAME
STREET ADDRESS | 27940 TAMMI DR, STREET ADDRESS
CITY-ST-ZIP TAVARES FL 32778 CITY-8T-21P
TITLE [ peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-§1-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify 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 director
of the corporation or the recelver 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.
2832
252 ) HE5-283 2

LY

4fieloa.

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE: iBarbara Stut 2)




