o

FILED

FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT B, FLORIDA DEPARTMENT OF STATE
GORPORATION 4 Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

POCUMENT # N96000000655 (8)

Corporation Nerme

I'AISE¥V 'COVENANT CHRISTIAN CHURCH OF THE TREASURE CO

Principal Place of Business Malling Address

A

P O BOX 2380 P O BOX 2360 3. Date Incorporated or Qualifiad
PALM CITY FL 34901 PALM CITY FL 34991 02!0131996
4. FEl Numbar Applied For
650674278 Not Applicable
‘2. Principal Place of Business 28. Meiling Address $8 75
6. Cerlificate of Status Desired O « £ Additional
;'-I P-.Q Bq' '7(05‘8 E] ﬁ- BO)‘- 7 bSB Fee Required
Suite, Apt, #, slc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 may Be
E‘ m Trust Fund Cortribution Added to Fees
B City & State City & State 7. Is this nonprofit corporation a homeowners agabaiation?
7. toue , FL 2] Porr ST. Lucie [ Clves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Irlnéiggible
M’?‘sb -EI _Ea ,24?85:' 7“'5 a Parsonal Property Tax due June 30. [ ves No
“§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCN-ES- ADAM J 82} Streel Address (P.O. Box Number is Not Acceptabie)
5500 PALM DR
FORT PIERCE FL 34982 &3
B3! City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o 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
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalure, fyped or prinled name of regislerad agenl and lito ¥ applicable

{NCTE Repislered Agenl signalute required when reinslating)

DATE

12 OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TLE ) T DELETE 11TLE PD M Change [T Addition |2
NAME LICASTRI, LARRY 12 NAME L JCASTRL, L ARRY ~
steeeraooness | 1957 SE AVANIT CIR tasmeeTaoress | Favy GREENWNY TEAR. S.E, §
CFY-ST-2P PORT ST LUCIE FL 1.4 CY-5T-2IP Pory ST. LVtdE , FL 344903 &
e D LT pecere 21 TITLE [T Change [ Addition |O©
NAME SCALES, ADAM J 2.2 NAME
staeev aporess | 5300 PALM DR 23 STREET ADORESS
CITY-5T-2P FT PIERCE FL 2.4CIY-ST-2IP
THLE Tﬁ 3 DrLETE 31TITLE : [ change T Addition
HAME QIBSON, ROBERT J 32 NAME .
smeeTaporess | 881 SE W VIRGINIA DR 33 STREET ADDRESS

| orv-si-zp | PORT ST LUCIE FL 34.007Y-81- 2P )
TITLE T OELETE A1TILE D [ change T Addition
NAME 42 NAME MART(N DRUWMOND
STREET ADORESS sasmrroess | 790 SE DAMASK, AVE.
CITY-ST-2P 4ALTY-ST-ZP POoRT 5T, LOME, FL BY9E88%8
TILE ] peLeTe 51TITLE T Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
Gity-St-2 5.4 GITY-5T-ZIP
TITLE ] bELETE 6.1 TITLE L] Change [T Addition
NAME &2 NAME
STREEY ADDRESS £.3 STREET ADDAESS
UITY-5T-2P 64 CITY-SF- 210

indicated on this annual report or supplemental annuel report is true and accurate and that

Block 12 or Block 13 if changad, or on an allachment with an address,

S IAMATIINE .

14, Thereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(D), Florida Statutes. | further cerlify that the information

officer or director of the corporation or the receiver or trustee empowerad to execule this report as required by GChapter 617, Florida Statutes; and thal my name appears in

POV T Ve R, Ty

my signature shall have the same legal effect as if made under oath; that | am an

e foe fev 1) Petn MG



