FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE A r 22, 1999 8:00 am %1 |

NONPROFIT
CORPORATION Katherine Harris !
ANNUAL REPORT Secrotary of St ecretary of State 2
1999 ; DIVISION OF CORPORATIONS 04-22-1999 90036 049 ***%5] 25 g
DOCUMENT # 75749 .
1. Corporation Name ) |
COVENANT CHRISTIAN FELLOWSHIP, INC. ;
Principal Place of Business Mailing Address . '
6050 PUCKETT RD " PO.BOXS
i e o . IR A RRER A
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed {
21] 26 04/10/1981 |
Suite, Apt. #, etc. Suite, Apt. #, efc.’ -7 - 4. FEI Number - . R Applied For |
;‘Il _5] 59'2%5805 Not Applicable
‘ i City & State ‘ = City & State 5. Certifcate of Status Desired [} $i‘;i§:§ii%"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2—4| [EI El ml Trust Fund Contribution Added to Fees
9. Mame and Address of Cutrent Reglsterad Agent 10. Name and Address of New Registered Agent ‘
: 81| Name '
KINSEY, F.J. 32| Stest Address (P.O. Box Number s Not Accaptabie)
RT 1 BOX 186 (HWY 98)
PERRY FL 32347 - % o .
et 84; City  FL® Zip Code :

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-namsd corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. :

|
I
|
SIGNATURE Py
Signature, typed or printed name of registered agent and tiile If applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 f
TME C ) ‘ * [J DELETE 11TMLE [)Changs [ Addition | =
NAME COURTNEY, JOHN 12 NAME . &
swreet aopress| AT 1 BOX 1368 PUCKETT RD 1.3 STREET ADDRESS . g
arv-stze | PERRY FL 14 CITY-ST-ZIP P
TITLE T (] DELETE 21TME CiChangs [ Addion | O
NAME KINSEY, F.J. 22 NAME
smeeraopress| AT t BOX 186 HWY 9 23 STREET ADDRESS
“\omv.stze |PERRYFL - - - 0 Rzacwrsraze . i - !
TILE D - CJDELETE . §aimme [JChange  [1Addition
NAME MORRIS, DALE 32 NAME
smreetaonress| 103 GROVE AVE. 33 STREET ADORESS
CITY-$T-29 PERRY FL 34.CITY-ST-2P , '
TIMLE D L1 OELETE 4.1 TME .~ [JCharge [ Addition
NAME HOWELL, VANCE - e
streetaporess| AT 1 BOX 15 POTTS STILL ROAD ] 43 STREET ADDRESS
arv.st.ze | PERRY FL 44 CITY-ST-2P ?
TME D £ DELETE 514 TME CJChange  [JAddition}
NANE CARLTON, JOSEPH J 52 NAME
smeeraooress| RT. 1, BOX 1186 5 STREET ADORESS
CITY-ST-2P PERRY FL 54 CITY- ST-ZIP : :
TME ] DELETE 81TITLE CiChangs  (JAddifon | |
NAME agi bl s, 2 NAME :
STREETADDRESS| " . "+ ‘5-\ 8.3 STREET ADDRESS
are.stzp. | 64 CITY-ST-ZP ) .

4. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal 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, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, w'!th all other like empowerad. l
SIGNATURE: Y /l/ 9/27 _950-594-23/6 |




