FILE NOW: FILING FEE 13 $61.25

NONPROFIT
CORPORATION

i\‘q\;‘ FLORIDA GEPARTMENT OF STATE
i Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1996 ;‘/ DIVISION OF CORPORATIONS
DOCUMENT # N93000000747 (6)
PILGRIM COVENANT CHURCH, INC.

Principal Place of Business Mailing Addrass “"“m I\l mll ||l|| Ilm I"“ |||‘| Ilm II"I Ilm |||“ Im’ ‘Il' ml

125 NE 119 8T 11929 E COLONIAL DR
MIAMI FL 33161 STE 146
us SgLANDO FL 32826 3. Date Incorporated or Qualified 3a. Date of Last Repoit
03/15/1993 (04/06/1995
2. Pringi iace usigess 2a. Mailing Address 4. FE! Number Applisd For
1] i"ﬁ‘i‘_-‘?gg ﬁfﬁ TTth ave. 2% 650413156 Not Apiatie
Suite, Apt. #, etc Sulte. Apt. #, el 5. Certificate of Status Desired O $8'75 Add_monal
22 ;l Fee Required
RIS , FL 33167 i City & State 6. Electon Campaign Financing 0 $5.00 May Be
2 2] Trust Fund Gontribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 33167 a Dade 2_91 E] Florida Statutes [J ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ST. ARRE, HESAIRE REV 82| Svee: Aduress (P.O. Box Number s Not Acceplabie)
125 NE 119 8T 5
MIAMI FL 33161
B4| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorizad by the corporation's board of directors. | hereby accapt the appointrent as registersd agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, byped or printed name cf registerad agent and tite f applicabla INOTE: Ragistered Agen! signaturs required when reinstating! DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGLS TO OFFIGERS AND DIREGTORS IN 12
TImE D [CIDELETE I 11 TITLE [FGhange [ Addition
NAME MlEHCKE, KURT 1.2 NAME
SReeT ADDRESS | 815 LAURELCREST D 1.3 STREET ADDRESS
CITY-ST-21P ORLANDO FL 2828 14 CITY-ST-2IP
TITLE D [CIDELETE 21TILE [dChange  [J Acdition
Kave DESSIN, ANNE M 22NAME
STREET ADDRESS 1548 NE 109 STR 23 STREET ADDRESS
CiTy-sT-21p MIAMI FL 2 4CITY-ST-2IP
THLE D [CJDELETE 31TITLE [ Change [ Addition
NAME RIODIN, JOSEPHINE 32 NAME
STREET ADDRESS 12031 NW 18 AVE 33 STREET ADDRESS
£ATY-ST-2P MIAMLFL 34 CITY-ST-2F
THLE 0 [FOELETE 41717LE [Jchange [T Addition
NAME MATHIEUX, RENE 4 ZNAME
STREETADDRESS [ 3333 NW 5 AVE, APT 6 4.3 STREET ADDRESS
CITY -8T-2IP MIAMI FL 4.4CITY-51-2F
TITLE D [ICELETE S1TITLE [cChange 3 Aodition
NiE LOWRSSAINT, LUCIA 5.2 NAME
STREET ADDRESS 665 NE 83 TRE 5.3 STREET ADORESS
CITY-ST-2P MIAML FL 54 ITY-51-2IF
TITLE D [CIDELETE 6.4 TITLE [JChangs [ Addition
NAME JOSEPH, JOINICE BZNAME
STAEET ADDRESS 107 NEQ CT 63 STREET ADDRESS
COY-ST-219 MIAMI FL 64CTY-5T-219
14. | da hereby cerlity that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption staled in Section 116.07{3)k}, Florida Statutes. | furiher
certify that the information indicated on this a I re or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
. or an an#ttachment with an address.

: }_:34 Kurt Miericke 3/6/96  407/381-5789
TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (12/95)



