2007 NOT-FOR-PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # No9000002895 Feb 01, 2007 08:00 AM
T Eatty Name Secretary of State
COVENANT REFORMED PRESBYTERIAN CHURCH OF FORT .
PIERCE, FLORIDA, INC,
Pringipal Place of Business - —. Malling Addross
4693 QLEANDER AVE. 46998 OLEANDER AVE.
S S AU
2. Principal Flace of Businoss - No P.O. Box # 3. Mailing Address :
Suile, Apt. #, clc. ] Sulie, Apl. #, efc, T 1si MOORBE CRZE0ST (10/06)
Cily & Stale S City & Stale ’ 4. FEI Numbor Appired For
. _ 650919216 Mot Applicable
zp Country Zip Country 5. Cortificalo of Status Desired a geae gesq Lﬁg””“af
T 6. Name and Address of Current Registered Agent 7 . 7. Name and Address of New Registered Agent T
) Name
ROWE, SAMUEL P Stroot Address (P.0. Box Number is Not Aceeptabla)
4699 OLEANDER AVE.
FORT PIERCE FL 34982
City FL Zip Code

8. Tha above named entily submils this statement for the purpose of changing ils registorcd office or registerad agont, or belh, in the State of Florida. | am famillar with, and accept
tho obligabons of registored agant,

SIGNATURE ” — - I - -
Stgnarure, typad or proted nema of regestered spant ond sbha £ apnhaania, {MOTL: Regrsterad Agent sgriatins recusres whan rensiating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribuban. O Added 1o Fzes Florida Department of State
10, QFFICERS AND DIRECTCRS . N iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 __ .
L D 7 Delete HHE [Jchange 1 Addilivn
HAME ROWE, SAMUEL P Ritde -
SHALL] ADDRESS 4845 OLEANDER AVE. SIRCET ADDETSS }Uﬂglﬂgﬁbi bgg'% e
o SIAF | FORT PIERCE FL 34982 CINy 51 7P {237 AT -B0052-008 BL.25
i D T3 Delele i DOlchange [ Addion
Al ROWE, SAMUEL v HAME
SIREETADDRESS | 201 2 WINDING CREEK LANE SRELTABOILSE
CIfY 57 2IF FORT PIERCE FL 34981 oify-sT- 7P
me o ) 7 tilete T Dl change | [ Additien
A MANVILLE, E C HAME '
ST ADDFESS | B5pD TEAL TERRACE SHRL{ADBRCSS
Hrr STAP | FORT PIERCE FL 34982 . oy =1-2¢ ,
HIE [ patete TRE CIchange [T addiion
RAME HAKE
SIREET ADDRESS SIRELI ADDRCSS
eify ST 1P CHY 312
T Do me Clthenge [ Addiflon
WM NAME
SIRELT ADORESS SINEFADDRLSS
iny 8- 25 CITY 8121
e T O Delete i Clchange ] Addlion
NAME NSl
SIRELT ADDRESS SIRELTADDESSS
GITY - S-21f CiTY-ST 2P

{ horoby certil Lg that the information supplied with this § fing does not quality for the exempﬂoas conialned in Scclion 118, Florida Statutes. | further ‘contily that the information
" indicatad on tis report or supplemental report is frue and accurate and that my signature shall have the same legal offect as if mada undor oath; that | am an afficar or dircctor
ol the corporation or the rocolver or rustee ompowered to exccute this report as required by Chapler 817, Fiorida Statutes; and that my name appoars in Block 13 or Block 11
if changod, or en an aligchment with an ac:.!? wilh all other like empowored

e Suwue/ Y fowre. [27~T 972~ VG(-Q&»%

P —— .y, Y el sy e ey S ———

SIGNATURE




