2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # N20002 Secretary of State
1. Entity Name 01-15-2003 90203 008 ****70.00
COVENANT BAPTIST CHURCH OF GAINESVILLE, INC.
Principal Place of Business Mailing Address
3115 NW 16TH AVE, 3115 NW 16TH AVE.
GAINESVILLE FL 22605 GAINESVILLE FL 32605
S = e IR R
Suite, Apt. #, elc, Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2809386 Applied For
Nat Applicable
2ip Country 4ip Country 5. Certficate of Status Desired ~ [J  $8-73 Additional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MORGAN, JOE

P - s ~ - - pom— i

“Roo) LS -

—

5401 NW 14TH AVENUE ST LN TS S GG e 4 ¢ e
GAINESMILLE FL 32605 7

|
Caimes e FL | 220 e

8. The above named entity submits this statement for the purpoese of changing its registerad office or ragistered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent. ’

SIGNATURE }0\"‘“\5—)-& M 0-’\-&4/” . (—b~02

Slgnatura, typad or printad namae of registered agent and litle if applicable, (NOTE: Registared Agent signature réquired when reinstating) DATE
) 9. Election Campaign Financing $5.00 May B Make Check Payable to
H 2 SN . ay Be

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feses Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e T O Dstete T TRoword Mawnke O change & Acdition
NAME MORGAN, JOE NAME J wd Teawmo
staeeT a0oRESS | 5401 NW 14TH AVENUE STAEET ADDRESS 23%% N A2 T
orv-s-20 | GAINESVILLE FL 32605 oiv-S1-2 Ceoimesuile FL %20 S
TITLE T K Dette TITLE [ Change [ Addition
NAME SMITTLE, STEVEN NAME
sTReeT AoRess | 3115 NW 16 AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-S7-2IP
TTE T - [ petete LS SR - [OJchange [ Addition
NAME DOSE, DAVID - e - o
sTreer ADORESS | 1224 NW 36 ST. STREET ADORESS T TR e
GITY-S§T-ZIP GAINESVILLE FL 32605 CITY-ST-ZiP
TITLE T [ Delsts TITLE {JChange [ Addition
NAME HOPE, EDWINA NAME
sTreer aporess | 1919 NW 4TH AVENUE STREET ADDRESS
CITY-51-2IP GAINESVILLE FL 32603 CITY-§T-2IP
THTLE ) 7 Delete TITLE [CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ perete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Biock 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RSBEMIOTHRY HEQNRED L~ o073 32 -37% -74

CIENATIIRBE AND TYPED OO PRINTEN NALE AE SICANING AFCCER /D BIDESTH R = L —

CR2EQ37 {10/02)




