| FILE NOW: FILING FEE IS $61.25

NONPROFIT A
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # 744143 (9)

1. Corporalion Name

COVENANT LIFE CHRISTIAN CHURCH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

G R

L Principal Place of Business Mailing Address
4545 NW. 103RD AVE. 4545 N.W. 103RD AVE.
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Qualified 3a. Date of Last Repon
00106/ 1978 985
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-2471090 Not Applicable
Suite, . #, 2 ite, Apt. #, etc. it
| Sute. Apl &, el Suite, Apt. 4, etc 5. Cerificate of Status Desired 0 $8.75 addiional
22 ;‘ Fee Required
| Gity 3 State City & State 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Feas
e Country Zip Country 8. This corporation has fiability for intangible tax under . 199.032,
241 —EI ;;I m Florida Statutes 3 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAS, JIMMY 83| Sreel Address [P0, Bax Number is Not Acceptable)
9651 N.W. 49 CRT.
SUNRISE FL 33321 B3
84| Cny FL as‘ Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and 817.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of diractors. | hereby accept the appointment as registered agent, | am
farmiliar with, and accept the obligations of, Section §17.0503, Herida Statutes.

SIGNATURE ___ . . :
Sigatare, typod or printed name of redistarud agent end Ltk if aplizable. {NOTE Ragisterad Agant signature required when raingtaling) DATE ‘u;)'—
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TIILE PO [CIOfLETE 14 TITLE [Change  [[] Addition g
NAME MAS, JMMY 12 NAME 5
swertaooress | 9651 N.W. 49 GRIT. 1.3 STREET ADDRESS &
Gy SI-2P SUNRISE FL 14 CITY-81-2P &
TIILE VD CIDELETE 2.1 TILE [Jchange £ Additon | ©
NAME LEWIS, DAVID 2.2 NAME
cwerraoeess | 9279 NW. 45TH ST. 23 STREET ADDRESS
Y- ST-7F SUNRISE FL 2 4CITY-ST-2P
TILE S [JDELETE 31TLE [JChange [ Addition
NAME MAS, TERESA A 32 NAME
sincer aopress | 9651 NW 49TH CT. 39 STREET ADDRESS
CITY-5T-7P SUNRISE FL 34,CTY-S1-2P
T VD CIDELETE 29 TILE Clchange L] Addition
NAME MAS, RAYMOND L. 4.2 NAME
smaeer apoeess | 11741 N.W. 35 STREET 43 STREET ADDRESS
CIry-s1. 7P SUNRISE FL 440TY-S1-2P
I T [CJDELETE 51 TILE [Jchange [ Addition
NANE GOLON, DIANA 5.2 NAME
sicet ooress | 6503 SW 10TH CT 53 STREET ADDRESS
CrTy-ST-2F N FT LAUDERDALE FL SALITY-§T-2F
TITLE [JDELETE §1TTLE D¥Change [ Addition
NANE £.2 NAME
STHEE | ADDRESS £ 3 STREE] ADDRESS
CTY-S1-20 64 0Ty -ST-2P

14. | do hereby certify that the information supplied with this filing is volantarily furnished and does not qualify for the exemplion stated in Section 119.07(3}(K), Florida Statutes, | further
certify that the information indicated an this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: thal | am an officer or director of the corporation or the receiver or trustes smpowered to exacute this report as required by Chapter 61 7. Forida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an altachment with an address.

SIGNATURE: \M a' m Teresa A. Mas, Sec. 3/6/96 (954) 748-9200

SIGNATURE AND TYPEC OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone §




