2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001967 Jan 19, 2001 8:00 am
1+ Enity e Secretary of State

THE SOCIETY OF THE HOLY COVENANT, INC. 01-19-2001 90030 001 ****61.25
Principal Place of Business Mailing Address
14880 SOUTHEAST 47TH COURT 14880 SOUTHEAST 47TH COURT
SUMMERFIELD FL 34451-4002 SUMMERFIELD FL 34491-4002 . A 00 U G 95 U
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] - - e - ,6,5'{)856_864 _ . | . |Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Streel Address (P.O. Box Number is Not Acceptable}

MCCLEERY, CHARLES WESLEY

14880 SOUTHEAST 47TH COURT
SUMMERFIELD FL 34491-4002

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
ILE PD O Deete TILE [I Change [ Addition
NAME MCCLEERY, CHARLES WESLEY NAME
STAEET ADDRESS | 14880 SOUTHEAST 47TH COURT P STREET ADDRESS
orv-s-2¢ | SUMMERFIELD FL 34491-4002 cimy-sT-2P
TTLE ViD 1 Delete TME o [ Change [ Addition
N WYLAND, KEITH M NANE 22y land, Fervit i,
streeraporess | 15 JUNIPER PASS COURSE | STREETADDRESS | /5T Tivem per Fass Covnre
onv-stzp | OCALA FL 34480 OS2 | o FAZ4 SO
TITLE S0 [ pelste TMLE [ change [ Addition
MAME MCCLEERY, MICHAEL WESLEY NAME
streer aooRess | 1005 CATHERINE STREET STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34741 CITY-ST-2IP
TLE : [ Delete TNLE VT b [ Change B Addition
NAME NAME I Cleer g, Fatrece Ldes /@‘7
STREET ADORESS STREETASORESS | 27/ & Lt/ s by Jen Ave.
CITY-5T-2P ONY-ST-2° | For e A S &
TI7LE O Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e 3 celets TITLE O change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd.

smnmuns:%ﬁﬁ?yﬁi@ﬁﬁﬁ : SO0 32 Py -Pogs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICET OR DIRECTOR - Mata Mautimea Bhmna §

0078327

! CR2E037 (10/00)




