FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION £
ANNUAL REPORT ‘

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #

N96000001185 (5)

poration Narne
CHRIST COVENANT CENTER, INC.
Principal Place of Businase Maling Address | Illllm I]I ""I ||||| ||||| mll ||||| |||" I|||| "'Il "ll' |I||‘ I"l ||||
SH-RLAS-OF~ 2-EAG-OF~ 3. Date Incorporated or Qualified
STUART-FL-0eb— GRIRT-PL-N0
4. FEI Number Applied For
65-0855530 Not Applicable
Z. Pringipal Place of Business 2a. Malling Address 8.75
6. Certificate of Status Desired O s N Additional
M&Hy S Pos r,eﬁM'ﬁ’a?é"W St() BMTM’!, Fee Required
Suite, Apt. &, elc. ~ Suite, Apt. ¥, elc. AL 8. EBrection Campaign Financing $5.00 May Be
Trust Fund Conlribution Added to Fees

office

agent. | am familiar with, and accep! the obligations of, Section 617.

o registered a
, Florida Statules.

27
City & State City & Stale 7. Is this nonprofit corporation & homecwners association?
Bl 2ALm_ 1Ty, £ m A Ty , EC Yos (3o
Zip Countfy Zip Couniry 8. This corporation owes o has paid the current year Intangible
m 3#?? m MAR T’N m \5"/99 0 ;:] ﬁ E 77 I’ Personal Properly Tax due June 30, Yes N
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
81| Name
THOMAS. JEFFREY F 82| Streat Address (P.O. Box Number |s Not Acceptable)
585 COLORADO AVE
STUART FL 34904 &3
84| City FL |osl 2ip Code
11, Pursuand 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

May 05 1998 8:00am

CR2E03Y (10/97)

officer or director of the corporalion or 1ha receiver of tru
Block 12 or Block 13 f changed, or on an attachme

SIGNATIIDE-

cute thie report

SIGNATURE Signalura, typed o prinfed nama of rspisiered A08 Bhd ti If applicabie (NOTE: Registerad Agan| signature required when reinatating) DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
MiE oP | 11 THLE TR Change 1 Addtion
NANE BENNETT, TERRY 12 HAME

staeer aporess | 291 VILLAS ST, 13 steeer ooeess |2ES A S LoORTRANMIF, AVE
CTY-5T- 29 STUART FL 34004 wovste | OALIY]L CrT V., L. Y PIO

e ViD T OLEE 21 THLE 7 D& crange [ Addition
WAME BROWN, JAMES 22HAME .

streeTaDDRess | 2621 SW EDITH CT wssmeraooness [T/ St S LICER DR # /07
CiTY - 5T. 29 PORT ST LUCIE FL oy |STp 2T , FL 3‘1’%? 7

L S T [ oeee S1TILE Changs Addiion
RAME PAGE, RAY 32 NAME

swreeraooress | 291 VILLAS ST 3.3 STREET ADDRESS

CTY-51-29 STUART FL 34.CITY-ST- 2P

TILE 1 DELETE 41TME LI Crange  [.] Addition
HAME - 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ATy - 5T- 20 44 CITY-ST-IP

TLE [ DELETE 51 TIIE [J Change [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-51-29 5.4 CITY-§T- 2

THLE [ oeLere 6.4 TITLE TJ Change [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY - 5T- 29 64 CITY-ST- 2P

4. | hereby centify (hat the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turthar cartify that the information

indicatad on this annual repart or supplemantal annual repon Is true and acclirete and that my signature shall have the same legal effect as if made under oath; that | am an
required by Chapter 617, Florida Statites; and that my name appears in

21 =7 P a1\ 1




