N

ST FILE NOW: FILING FEE IS $61..25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
. CQRPORATION Katherine Harris
. ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 713220

1. Corporation Name

COVENANT TEACHING FELLOWSHIP; INC.

Mailing Address

4918 ROOSEVELT ST
HOLLYWOOQUD FL 33021

Principal Place of Business

4918 ROOSEVELT ST.
HOLLYWOOD FL 33021

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90042 012 ****6] .25

IR

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26 08/18/1967
Suite, Apt. #, etc. Suite, Apt. #, atc, 4. FEI Number Applied For
22] 27] 586209655 Not Applicable
City & State City & State iti
Y & S 4 5. Certifcate of Status Desired | $8.75 Additional
2_3| E] Fee Required
Zip Country Zip Country 6. Election Campaign Finanging ||:] $5.00 may Be
;l lE' E E] Trust Fund Contribution Added o Fees
9. Name and Address of Current Ragistered Agenl 10. Name and Address of New Registered Agent
R AN 81] Name ’ ’
BE"NETT: \W“-UAM E 82| Street Address (P.O. Box Number is Not Acceptable)
4918 ROOSEVELT ST.
HOLLYWOOD FL 33021 &
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617

T‘L Pursuan! (o tha ;provisions, of Sections 617.0502 and. 617 1508 Flonda Stalutes the above-named corporatlon submlts thls statement for the purpose of. changmg i
h A offica’ or reglstered agent, or both, in the State of Florida’ Such change was authorized by the corporation's board of dlreciors I hereby accept :
503, Florida Statutes. VRN T iR

Fe istered

SIGNATURE Slgnatura, typed or printed nama of registerad agant and titie if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME o . ’ [ DELETE 11TMLE [JChange  {]Addition
NAME BENNETT, MARYANN H 12 NAME
swreeTatoress| 4018 ROOSEVELT ST 1.3 STREET ADDRESS -
CITY-5T-ZP HOU.YWOOD Fl. Q0000 14 CITY-ST-ZIP
PO ) . O oeeTe 21 TME OChange [ Additions
ﬂENNE",' WILLIAM E 22 NAME
4918 ROOSEVELT ST 23 STREET ADORESS
HOLLYWOQD, FE 00000 T 2.4CITY-ST-ZP
D - R 1 DELETE 3ATMLE [IChange  [] Addition
&.',_BROCH NANCYA e 22 NAME :
s} 575: NWJ45 ST i 33 STREET ADDRESS
ciry:$T.ape WY =M1AM| FI. ] 34.CITY-5T-ZP
e s O cELETE 41TIME OChange [ Addition
AVE _RENNA RICK 4. 2NAME
STREEFADDRESSL ess| 4215:RO0SEVELT ST . 43 STREET ADDRESS Y
ory-stze . | HOLLYWOOD FL ' 44 CITY-ST.ZIP - IRatisy
TME D [ DELETE 55 TIMLE [JChange 3 Addition
NAME VANDERHOOF, FRED 52 NAME
sTReeT aooResst 4925 ROQSEVLET ST 53 STREET ADDRESS .
CITY-§3-2P HDLLYWOOD FL 33021 54 CITY-ST-ZP .
TME AT [J DELETE 61TME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS | * 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby cemfy ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutss. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the: corporatlon ar the receiver or trustee empowaerad to execute this report as requnred by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed or on'an attachment with an address, with all other like empowered.

SIGNATURE

/ﬁ?&mﬂﬁ%ﬁ@# Bewwert

//é/?? FY-g20-969§

4

H

CR2E037 (11/98)

Draytirme Phone #

|




