2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002895 Jan 30, 2002 8:00 am

1. Entity Name
COVENANT REFORMED PRESBYTERIAN CHURCH OF FORT P Secretary of State

‘ 01-30-2002 90023 007 ****56] .25
ERCE, FLORIDA, INC.
Principal Place of Bd.s'ines‘s‘ ) ' Mailing Address
4699 OLEANDER AVE. 4693 OLEANDER AVE.
FORT PIERCE FL 34982 FORT PIERGE FL 34332
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0919216 Not Applicable
1 . Z' e
2P Country P Country 5. Certificate of Status Besired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE, SAMUEL P Street Address (P.O. Box Number is Not Acceptable)
4695 OLEANDER AVE.
FORT PIERCE.FL 34982 _ o
A - 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
Slgnatura, typad o printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
X 8. Election Campaign Financing $5.00 May Be Make Check Payable to
& FILE NOW: FEE IS $61'25 Trust Fund Contripution. O Added t0 Fees Depaﬂment of State
10. I OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delste TMLE O Change  [J Addition
NAME ROWE, SAMUEL P NAME
streer anoress | 4699 OLEANDER AVE. STREET ADDRESS
cry-s1-zp |FORT PIERCE FL 34982 GITY-ST-2IP
TITLE D [ Delete TImLE [ cChange [ Addltion
NAME ROWE, SAMUEL V NAME
staeer aooress | 2012 WINDING CREEK LANE STREET ADDRESS
crv-s1-2p |FORT PIERCE FL 34981 CITY-ST-ZIP
TNLE D [ oelete TITLE [ Change [ Addition
NAME MANVILLE, E C NAME
streer aporess |5500 TEAL TERRACE STREET ADDRESS
civ-st-zp - |FORT PIERCE FL 34982 CITY-ST-2IP
TLE ’ [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ™~ - - b .- C CITY-STZZIP= TR . - . -
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-8T7-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acgura 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 receivero his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment mpowerad.
s
SIGNATURE: __S RESerasl /. ’/QLUG* 1/ 5/ GG - 2 £E
~— aytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

CR2E037 (9/01)




