FILE NOW: FILING FEE IS $61.25

1998 ‘

-

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOBATiON Sandra B. Mortham
ANNUAL REPORT Secratary of S?ate '

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COVENANT COMMUNITY MINISTRIES, INC.

N93000000867 (2)

Principal Place of Business

Malling Address.

FILED
Jun 18 1998 8:00am
Secretary of State

BN O A

940 TARPON STREET 940 TARPON SYREET 3. Date Incorporated or Qualified
FT. NYERS FL 33918 FT. MYERS FL 33918
4. FEI Number Applied For
650305410 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address
new e 5. Certificate of Status Desired O $8.75 Additional
26 Fee Required
Suite, Apl. #, eic. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Be
27) Trust Fund Contribution Added 10 Fees

2] 8] [B] I=]

STERBENS, THOMAS D
§40 TARPON STREET
FT. MYERS FL 33018

City & State City & State 7. is thls nonprofit corporation a homeowners assoclation?
3 E‘ ves [ No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
4 ;El ;;l 30 Parsonal Property Tax due June 30. D Yas [ No
%, Name and Address of Current Registared Agent 10. Name and Addrese of New Registered Agent
81| Name

82| Strest Address (P.Q, Box Number is Nol Acceptable)

83

84] City

FL lﬁ’ 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 purpose of changing its registered
office ar registered agont, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accepl the cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Slghature, typed ot pintod name of regstered agent and litlo If applicable (NOTE Regisiered Agenl signalura required when reinsialing) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bV 1A oELEYE 11TIME [Tchange ] Addition
HAME ‘VEGA, JOEL 12 NAME
sreeTaboress | 2213 SE 5TH 5T. 1.3 STREET ADDRESS
£iY-ST-2 CAPE CORAL FL 33990 14 CITY-§T- 2P
TITLE DS ] DELETE 21TIMLE LT Crange T[] Additiors
NAME SLUDER, GARY 22 NAME
streer anoress | @18 VAN LOON TERR. 2.3 STREET ADDRESS
CIY-S1-2¢ CAPE CORAL FL 33990 2 4C0Y-ST-7P
TITLE [v] [T DELETE 31 TILE [T Change T Addition
NAME ALLEN, MILTON 22 NAME
staeer aporess [ Q. BOX 150553 N/A 4.3 STREET ADDRESS
CITY.- §7- 7P CAPE CORAL FL 33915 34.CITY-S1-2P
TITLE TR 1 DELERE L1THLE [Jchange T Addhion
NAME WALLACE, JERRY 4.2 NAME
smeet aoonrss | 3826 HIDDEN ACRES CR 4:3 STREET ADDRESS
CITY-§T-21P N FT MYERS FL 33903 44 GIY-§T- 2P
TITLE 1 [ oeLeTe 51TIRE [ Tchange  TJ Addition
HAME FLAMMIA, ANTHONY 5.2 NAME
smeet aobress | 18118 SANDY PINE CIR .3 STREET ADDRESS
CITY. 5T-2P NORTH FT MYERS FL 33817 5.4 CITY-ST-2P
TITLE PO T oeckre 61 TITLE ] chiange ] Addition
NAME STERBENS, THOMAS D 62 HAME
seeraooress | 840 TARPON STREET 63 STREEY ADDRESS
CITY-§T-2P FT MYERS FL 33918 £4 CITY-51-2IP

14. | hareby cemify that the information suppliod with this filing does not qualify for the exemption steted in Saction 119.07(3){i}. Florida Statutes. | furthar certify that the inforrnation
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under oath; that | am an

officar or director af tha carporalion or the raceiver or truste poweaged 10 execita this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 il changed. or on_an at ent wilh%
O IR AT IS Z,. v A YT

CR2E037 (10/97)



