FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT /5 “23{"} FLORIDA DEPAHTME{IT OF sTRTE Au g 1 8 1 99 7 8 OO am
k st

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

-

DOCUMENT # N95000005777 (6)

Corporation Name

WHITESTONE EVANGELICAL COVENANT CHURCH, INC.

AR AR

an ai:}chitha address. .
o PO N £ O P T AR/ RN vy ‘;;757‘ 74, /9/7 O o Ot

Principal Place of Business Mailing Addrass
4855 POINGIANNA DR. 4655 POINCIANNA DR.
PENSACOLA FL 32526 PENSACOLA FL 32526-2034 45’ 59 &, — j5 35’(08
3. Date 0Ir:|t}00r§7riatad of Qualfied | 3a. W of L?ﬁ?ort q }7
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbsr U 7] Applied For
. |
21 E *ﬁ qw “',38[‘.‘8 Not Applicable
Sulte, Apt. ¥, etc. Suita, Apt. 4, etc. coree i
P Ap 5. Certificate of Stalus Desired O $8'75 Aditional
-;5] m Feo Requlred
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 8 Added to Fees
Zip Counry Zip Country 8. This corporation has liability for Intangible tax under s, 198.032,
;4-] 25 ?ﬂ 30 Fiorida Statutes Oves [@hNo
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Registerad Agant
81| Name
QOETZ, DAVID C 2| Streal Address (P.0. Box Number 1s Not Accopiablay
4655 POINCIANNA DR.
PENSACOLA FL 32528 83
84| City FL 85| Zip Code
11, Pursuani to the provisions of Sactions 17,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the gurpose of changing 1ts registered
office or registelsagam. of bglh, inihe State of Florida. Such change was authorized by the corporation's boargLof diractors. | hereby ac he appointment as registerad
ageant. | am familjad _,:..,ig;im'wq‘a ec1ion 617.0503, Florida Statutes. CT2
Py - L T "
SIGNATURE __ BRI prvID €y Go
StgrfllkRe, typha-ef piinted Tl agiaTated agent ani giicablo. (NOTE: Registered Agent signature requlired when re.netating)
12, QOFFICERS AND CIRP ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PRSTOR =D Py [ DLeTe 11TILE T Crange” [ Addiion | &5
NAME DRLID C. (a0 DR+ 1.2 NAME =
STREET ADDRESS s Poiwcinvir 1.3 STREET ADORESS
Ty -§1-29 JENSHA COLA- | (<R 3aSals 14 CITY-ST-7I
TLE SGc/TeeAsy 7 2 0 beLeTe 21 TME L Change L[] Addiion | O
NAME ChJrinEs neus 2.2 NAME .
! N, Lot ve s
STREET ADDRESS qu¢ ’ : 2.3 STREET ADDRESS
CATY-S1-21P oA SO crfia E‘_/; da5e & 2 40y -§T- 7P T
TIE R AT A [ BeLeTe 31TILE [EChange  [HAudition
WAME OARRY CHAMVDLEE, 32 NAME ToRNV A., GO&;};‘ e
sweeTaveess |60 §  Chel/Sé oo 57‘ ’ sasmeeraopesss |6 o8 S POM’ (&
CITY ST 2P mwsa [ 34.0TY-5T-2P M, 22/ 3382 b
TLE J peLETE 41TTLE 4 [ Change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§7-2P 4.4 CITY - 5T-2IP
TIE T oeLeTe S1TITLE [T change £ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY - $1-7IF 54 CITY-5T-2IP
TLE - LJ DECETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY- 51-21P J 6acimy-st-2Ip
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3}{i), Florida Stalutes. I further certify that the

information indicated on this annual report or supplemental annual report Is true and accurale and that my signaiure shall hava the same legal effect as if made under oath; that
{ am an officer or director of the corporation or the receiver or trustee ampowsred to eyacule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed,




