2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED .

DOCUMENT # N99000002895 ‘ 0 A
Bt Mo Feb 01, 2006 0f8 :00 AN
CQVENANT REFORMED PRESBYTERIAN CHURCH OF FORT Secretary of State
PIERCE, FLORIDA, INC.
Pritespal Place of Business o Mailing Addréss
4699 OLEANDER AVE. 4695 OLEANDER AVE.
S AR R EH AL
2. Principal Place of Business - 71 3. Malling Address
Suiie, Apt. 4, elc. S ) ) Suite, Apl. ¥, etc. 15t MOORE CRPE037 (10/05)
Ciy & State City & State 4. FEI Nurmber . Applied For
65'0919218 P _NQ( Annhz‘:’_dj
Ze Cauntry Zp Country 8. Ceniicate of Status Desired O geaa_ ggqﬁ?gé“o“ai
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
- - i Name -
ROWE'! SAMUEL P Streat Address (P.Q. Bax Number is Not Acceptable)
4699 OLEANDER AVE
FORT PIERCE FL, 349882
City FL Zip Code

8. Tha above named entity submits Hus stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, 8Hd acce:
e oblgations of registered agent.

SIGNATURE — : : L

Slgnature lyped 61 BiMad name of tegisicrsd ageint and e f appicdbe (NOTE Hogsitrad Agart sgnatie required whien ronstanag) - TAYE

T T & T

FILE NOW: FEE }S 561 25 . 9. Eleclion Carmpaign Financing $5.00 mayze |- Make Check Payable to. ..
" Due By May1 2005 ' ?__ Trust Fund Gontribution. . AddedtoFees | Florida Departmem nf State .
10, SFRCERS AND DIREC?ORS ‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e D " elete i O Change  [Ja
NPME ROWE, SAMUEL P NAME nﬁ;}g;} ]
streir AnoRess (4699 OLEANDER AVE., - - § STREET ADDFESS 2 l,;j' %% "ﬁ 11 B1.5
COY-SI-P FORT PIERCE FL 343882 CITY-ST-2IP
e D ‘ O peivte | e O Change {3 A~
HANE ROWE, SAMUEL V NAME
STRECT AUDAESS | 2012 WINDING CREEK LANE STATET ADBRESS
¢ny-s3-ap {FORT PIERCE FL 34581 CiTy-§1-2P
me (D - [ felei e : Oohage OIn
NAME MANVILLE EC NAME
STRELT ADDRESS {5500 TEAL TERRACE STREET ADDAESS
Ciyy-ST-21P FORT PIERCE FL 34982 CIfy-S3-2iP
e O pefere e O Change  T]A~
MAME HARE
STREET AGDAESS STRECT ADBRESS
CITY-S¥- 2ip Ciry-ST- 210
HILL D C;eiele' TLE [ Change  [1ad™
NAME NAME
STREET ADDRESS STREET ADPRESS
GiTY- 81-Z2IP Qiy-51-2P
Tme Ooelele ~ f v O Change [ A&
NEME NAVE
STREET ADDRESS STREET ADGRESS
CITY-81-21 CHTe-ST- 2P

12, | hereby certify that the informaton supphed wih this filng does not qualify for he exemptions contained ™ Sechon 118, Flarida Statutes. | further certify that the enférmmn
indicated on thus repert or supplemental report is true and accurate and thal my signature shall have the same egal effect as if made under oath, that | am an officer or dire
of the corporation or fhe recever of trustee empowered lo execute this report as required by Chapler 817, Flotida Staruies and that my nama appears in Block 10 or Block -

if changed, or on an a mant with g address, with aff other like ampowared.
SIGNATURE: fgg\ Q Samuel V. ﬂow& [- 19 06 273~ Yl ;&or

A i TIITE AR TYRED oi! pEIN'rED NAME OF SIGNING OFFICERA OR DIRECTOR Daie Prarre P k




