2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOGUMENT # N00000004307 .
DOGUME Maé‘ 04, 2004 ?g.oo AM
COVENANT CHRISTIAN CHURCH, INC. ecretary of dtate
Principal Place of Business Mailing Address
23261 CHELSEA LOOP P.O. BOX 1314
LAND O’'LAKES FL 34839 LAND O'LAKES FL 34633
s R LA A
Suite, Apt. #, elc. Suite, At #, gl T MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Api:;iied For
59-3686?-?13 ) Not Applicable
ap Country ap Couniry 5. Cerlificae of Stalus Desied [ §§'§fq$?§éﬂ°"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name
MURPHY, DAVID J ESQ. :
14217 THIRD STREET . Street Address (P.O. Box Number is Not Ast:.cemeb!e.) - .
DADE CITY FL 33523
City — - ] FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of regrstered agent,

SIGNATURE : — : -
Signahute, tpped or primiad name ¢ registored agent 2nd tile it aapbcable. INGTL; Registsred Agonat signature raquirad when reinstating) DATE
FILE NOW: FEE IS $61.25 | ®. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
Due By May 1, 2004 Trust Fund Contribufion. O Addedto Fees Florida Department of State
10. T OFFICERS AND DIRECTONS S K " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N0 ..
e BDROCKMAN DANIE O petee AILE Clctange L] Addition
ANIEL .
HAME ) o NAME - -
s | OHLAKES . 246 | i DRI 0IE 1.2
orv-sr.ze |LAND OLAKES FL 34839 Y- ST- 2% g s )
TINE b 1 Delete TILE O Change  [J Adcition
NAvE WILLIAMS, VIRGIL N
svaeer anpness | 15152 SCANIC DRIVE STREET ADDRESS
olty-81-ne SPRING HILL FL 34610 CAY-ST-ZP
e B 3 Delete TE O change ] Addition
e HARRELSCN, KEN HAME
sTREET ADDRESS | 27203 BREAKERS DR. SIREET ADDRESS
CRY-ST- 2P WESLEY CHAPEL FL 33543 CITY-ST-2IP
T D 2 Delete THlLE [ Change [ Addition
AN THOMAS, ERNEST § name
sTeET acongss | 1936 TAMPA BAY DR. SYREET ADDRESS
CITY-ST-2P WESLEY CHAPEL FL 33543 CY-ST. 7P
TITLE [ belete i TITLE [ Chengs [ Adadion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 218 CITY-5T.2P
TITLE CJ Deiete TITE O Change [ Addition
NAME. NAME
STREET ADDRESS STREET AIDRESS
G4ty - S1-0P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0}. Flaorida Statute's. I further certify that the information
incicated on this repcrt or supplemental repart 15 rug and accurate and that my signature shall have the same legal etfect as i made undar cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othe:rﬁke empowered.

SIGNATURE: _

Daytime Prone A




