2004 NOT-FOR-PROF

ANNUAL

CORPORATION
ORT (AR)

DOCUMENT # N99000002895

1. Entity Name

COVENANT REFORMED PRESBYTERIAN CHURCH OF FORT

PIERCE, FLORIDA, INC.

Pringipal Placa of Business

4699 OLEANDER AVE.
FORT PIERCE FL 343982

Mailing Address

4693 OLEANDER AVE.
FORT PIERCE FL 34982

FILED

Feb 11, 2004

08:00 AM

Secretary of State

Suite, Apt. #, elc. Suite, Apl. #, stc. MOORE CR2E037 (11/03)
City & State City & Stats 4. F2l Number Applied For
65-0919216 Not Applicable
2r Countey Zip Country 5. Certificate of Status Desired | $8.75 aaditional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Flegistered Agent
Name

ROWE, SAMUEL P

4699 Ol FANDER AVE. Street Address (P.Q. Box Number is Not Acceptable)

FORT PIERCE FL 34982

City

FL * ZipCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A e
Skyratuee, lyped or primiad name of registered agsnt and lite # apphcabdle. {NQTE: Pegistered Agenl mignalure reguired whon rainstating) CATE

Make Check Payabie fo
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE !S $61 25
Due By May 1, 2004

$5.00 May Be
Added to Fees

10. OFF'ICEFIS AND DIHECTOHS . 11. ADBITIONS/CHANGES TO OFFICERS AND DIREmﬂS IN 10
WILE D [ Detete TLE [OcCrange [ Addition
NAME ROWE, SAMUEL P NAME
smeer anoress 14699 OLEANDER AVE. STREET ADDRESS
CoY-ST- 210 FORT PIERCE FL 34982 Ty -SE-7IP
[»] - -
TILE 1 Delete THLE . 3 Change [ Addilion
e ROWE, SAMUEL V e UBUE}DDB%S%, i N
TRy Anpfiss {2012 WINDING CREEK LANE TRELT ADDRESS 02/11/04-82075-012 Bl. &5
ore-st-zp |FORT PIERCE FL 34981 CITY- §T- 2P
T D 1 Dekete e Tl chenge [ Addition
NAME MANVILLE, EC NAME
STREET apoREss [SS00 TEAL TERRACE STREET ADDRESS
CITY-ST- 2P FORT PIERCE FL 34982 CiTY-ST-2IP
TRE ] Deiete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY T 2P GITY-ST-2P
MLE 7 Detete TITLE [0 Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDAESS
CTY-5T-2P Y- SF-2P
e £ Delete s [ change [ Addition
NAME NAME
STREET ADGRESS STRECT ADDAESS
CiTY-ST-7P \ CITY-ST. 2P o

12, ! hereby certify that the Infarmation supplied with this ﬂmg deps nat qualify for the exemption stated in Section 112.07(3)(i). Florida Slatures 1 further certify that the :nfcrmatlon
ndieaied on this repont or supplemental repart 1s true 2Rd acgurate and that my signature ghali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or fustee empowered 10 execute this report as {eq yred Chapte{ 817, Florida Statutes; gnd ai my name appears in Block 10 or Block 11 if

changed, or on an attachment with aj address, wj r like empowered.

S’Afzzm’
SIGNATURE: Dayitia Phone s

SIGNATURE AND TYPED OR PRINTED NAME GF SIGMNING OFFICER OR DIRECTOR B Dals




