2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) _  FILED

DOCUMENT # N98000000906 . ’
CONCORD EVANGELICAL CHURCH, INC. ary o awe
Principal Place of Business Matling Adidiress i
4306 N STATE ROAD 7 7704 SW. 8TH STREET
FORT LAUCERDALE FL 33319 NORTH LAUDERDALE FL 33068-2225 “ﬂmﬂ l Nmm "m l!m !!}”"m wu "”I ]Im "”l mﬂll mm
2. Principal Place of Businass 3. Maiting Address
Sutte, Apt. ¥, =1c, Sutte, Apt #, elc. T 15t MOORE CR2EQ37 {10/08)
Cily & State City & State 4. FE! Number jApplied For
65'0835 1 53 _iEo[ AEph'r_‘.a‘r
Zip Country 2 Country 5. Cenficate of Stalus Desved (7 gg.;fi Sxfﬂ;&ﬁoaai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Mame
JEAN'MARY= COVIN Street Address {P.0. Box Number is Not Acceptable)
7704 SW 8TH STREET
NORTH LAUDERDALE FL 33068-2225
City FL Zip Code

8. The above named entity submits thrs stalement for the purpose of changing its registered office ar registared agent, ar both, in the State of Florida, | am farmiliar with, and acces
the obligations of registered agenl.

SIGNATURE - — .
Slgratuie typrd 4 prolen name of regisiorcd auent ang the 8 apobcabie (NOTE Bogistatdd Agent signature 15gured whin 1emsiang) QATE i
FILE HOW:"FE[_’;I‘ s $61@5 N 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
Due By Majyj, 2008 e Trust Fund Contribution. O Added to Fees . Floriga ‘Depar{ment of State
15, e OFFICERS AND DIRECTORS ' 1. ADOITIONG [CHANGES TO OFTICERS AND DIRECTORS IN 10
e PD O pesete TITLE [ Chenge [ A=
NAME JEAN-MARY, COVIN NAME
. STRFETADDRESS | 7704 SW 8TH 8T STREET AGDAESS UOoonns33749
oy-s1-2p N LAUDERDALE FL 33068 . CiTy-§T-7iP Ua/0E 05201233003 7. g
TILE D [ pelete e DCienge [ A4
NARE BAZIL, MARIE ANGE [T ¥
STREET ADURESS {3698 NW 39 5T STRETT ADDRESS
CITy-S1-7Ip LAUDERDALE LAKES FL 33309 ) CITY-S1-2F
TE SD o O pelete WE _ [Qlhange  Tlad
NAME LEMY, JONEL NAME
STREET ADGRESS (2895 NW 49 5T # 203 SIREET ADDRESS
CHY-ST-21P LLAUDERDALE LAKES FL 33313 £HY-51 2P
. o O oetere s ] Change [
NARE NAKE
STREET ADDRESS STREEY ADDRESS
CiTY-S1-2F CHTY-$1- 2P
T 0 oelete g O Change  [Tawr
NAME NAME
STAFET ADDRESS SIRECT AGDRESS
CiTY-§T- 2P CITY -SY-IF
mu ' O osktz f e Dlcange O
NaME NAME
STRECT ADORCSS STREET ABDRESS
ohy-§7-7P CITY-S1- 2P

12, 1 hereby certity that the mformation supplied with this filng does not qualify for the exemphions contained In Section 119, Florida Statutes. 3 further cerfify thal the riforrhatic
indicated on ihis report of supplemental report is true and accurate and that my signature shall nave the same legal effect as if mada under oath, that | am an officer or dirac”
of the sorporation or the recever or trusiee empowered jo exacule this report as required by Criapter 817, Florida Statutes, and that my name appears In Block 10 or Block
if changed, or on an atfachmoat with an address, with aff other ike gmpowered

SIGNATURE: CoVed) JERLO MR ©4-if-06 [354) 7243

SHA A TIRE AN TYRET ARFPLATTEN MAME OOF SIGRING SFFICEFR OB DIRESTAH ri Oty L v O ey %




