FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STAYE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000005396 (6)

1. Gorporation Nama

KING'S COVENANT COMMUNITY CHURCH, INC.

Principal Place of Business Mailing Address ”"ml' HI mN |‘|“ |I’|| |Im IH“ Ilm Ilm I”II “"l ||”| |m ||||

685 ROYAL PALM BEACH BLVD. 685 ROYAL PALM BEACH BLVD.
SUITE 1038 ' SUITE 1038
agYM' PALM BEACH FL 33411 ﬂ(S)YAL PALM BEAGH FL 3341t 3. Date Incorperated or Qualified 3a. Data of Last Report
10/28/1994 06/27/1995
2. Principal Place of Business _ga. Mailing Address 4. FEI Number Applied For
21]  same as above #| same 650532968 Not Applicable
Sulte, Apt. 4, etc. L, Sulte. Apl.#, el 5. Cerlificate of Status Desired O $8.75 Adaitional
m 27 Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
_2?| 28] Trust Fund Contribution Added to Fees
Zip Country | p Country 8. This corporation has fiability for intangible tex under s. 199.032,
;] EI EQ] EI Fiorida Statutes [] ves flino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
MUNSON, MARY JANE 82| Strest Address (P.O. Box Nurnber is Not Acceptahle)
12689 GUILFORD CIRCLE
WELLINGTON FL 33414 &
B4| City FL 85| 2 Code

11. Pursuant to the provisions of Sections 617.0502 and €617,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisierad office
or registered agent, or both, in the Stale of Florida. Sush shange was authorized by the corpgration's board of directors. | hereby accept the appointment as registaered agent. | am

familiar with, and accept the obiigations of, Section 617.0503, Florida Stetutes. .
SIGNATURE __ Mary Jane Munson )ﬁ/ﬂ/‘/\/ . nf\(—\ L/ 37‘?»6

Signature, bypod or printed nama of registered agent ard titn d oplcalie 4 (NOTE: Ragistered fobnf ghnature “equired when réinsiatrgi DATE
12, OFFICERS AND DIRECTORS 13. Y ADDITIONS/CHANGES T8 GFIICERS AND DIRECTORS IN 12
TITLE PD [CIDELETE 11 TLE [OChange [ Addition
HAME ORTEGA-BETANCOURT, JOSE 1.2 NAME
STREET ADORESS | 12458 SAWGRASS CT 1.3 STREET ADDRESS
GITY-SI- 2P WELLINGTON FL 14 CITY-5T-2P
TILE VPD [BoELETE amme VPD | ColTeen Ortega P Crange L3 Addition
NEME HITCHCOCK, CAMERON 27 NAME 12458 Sawgrass Ct.
stRetaobhess | 164 ALCAZAR ST aasmeeranoness | Wellington, FL 33414
CTY-5T-2P ROYAL PALM BEHAC FL 240M-ST-2pn | o L L
TILE 0 [JOELETE sie [ P@uwTAunmTngham FRChange [ Addition
NAME DINARDO, JOSEPH 3.2 NAME 3170 Pinehurst Drive
stherT an0Ress | 245 SCARBROUGH TERRACE sssweeraooness | Lake Worth, FL 33467
CITY-ST- 7 WEELINGTON FL 3.4 CITY-S P v
i S CfoEteTe Fomme =% Herbert Valencia OiChange [ Adiition
NAME MUNSON, MARY JANE 4.2 NAME .
staeet aDDReSS | 12689 GUILFORD CIRCLE 4.3 STREET ADORESS 1369 6 Columbine Ave.
LITY-81- 7P WELLINGTON FL 4.4 CITY-5T-2IP Wellington, FL 33414
TILE [InELeTe 51TIILE [CChange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-79 54 CITY-ST-2IP
TLE [IDELETE 61 TITLE [IChange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-5T- 2P B4 CITY-5T-2IP

14. | do heraby certify that the informpt igfi with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 118,07(3)(k), Florida Statutes. | further
certify that the information indlicglad on this ghnual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effest as if made under
aath; that | am an officer or diregtor of the gorporation ar the receiver or trustee empowered to execute his report as reguired by Chapter 617, Florida Statutes; and that nmy name
appears in Block 12 or Block 13y cnan eF-ali-an_attachment with an address.

SIGNATURE:Y H— 4-29-96 (40758988 %ba

srannjﬂ gna NA_M beF %cgmr(]a (O;FSCGR I"?Fi', DIRECTOR ) Date ( 4 0 7 ) 7 9’0‘,@95!’5\11!#2

CR2E037 (12/95)




