2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # N99000002895 FILED
1. Entiy Name Mar 06, 2000 8:00 am
COVENANT REFORMED PRESBYTERIAN CHURCH OF FORT PI Secretary of State
. 03-06-2000 90099 018 ****g] 25
Principal Place of Business Mailing Address
4693 OLEANDER AVE. 4699 OLEANDER AVE.
FORT PIERCE FL 34982 FORT PIERCE FL 34982-4207
T v RO
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
G 5’0 i / q Q / é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.zg“ﬁrdedc:tional
-+ +6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ROWE. SAMUEL P Street Address (P.C. Box Number is Not Acceptable)
4699 OLEANDER AVE.
FORT PIERCE FL 34982 & o
¥ | ode
2 f\ FL

8. The above named entity submits this statement for the purpose of changing Its regigtered office or regisjér gent, or both, in the state of Florida.

N -
ﬁ,u}e - ZJA' O
SIGNATURE S‘-{"'\‘k@ ’ R bt ST ¥ e 8> Z 4
Slgnaturs, typed o printad name of ragisterad agen! and title if applicable. \-ﬂicf'E o redl Agent *gndﬂna g&uimd whan renstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE iS $61.25 Trust Fund Contribution. 0 Added io Fees Department of State
10. "QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TITLE D 1 belete TITLE [ Change ] Addition g
NAME ROWE, SAMUEL P NAME S,
STREET ADDRESS | 4699 OLEANDER AVE. STHEET ADDRESS ]
CITY-ST-2IP FORT PIFRCE FL 34982 GiTY-ST-ZIP w
o
JITLE D _ : : O Delete TITLE O Change [ Addition { G
NAME ROWE, SAMUEL V _ NAME
STREET ADDRESS | 5807 CITRUS AVE. STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34882 CITY-ST-2IP
TITLE D .0 o 7 Deleta TILE (O change [ Addition
NAME MANVILLE, EC B s NAME
STREET ADDRESS | 5500 TEAL TERRACE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CIvY-ST-2P
TNE O Detete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cy-st-zp [ 7 s ) CTY-5T-2IP
TITLE [N R ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP
TILE 1 Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated an this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment Mt ag address /4 Il othepdtkg empowered. /_ Sé /__ f{g /__
6Y8&

[
OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




