2000 UNIFORM BUSINESS REPORT (UBR)

! st FILED
Do T # 757496 o May 04, 2000 8:00
1. Entity Name ay 9 . am
COVENANT CHRISTIAN FELLOWSHIP, INC. Secretary of State
05-04-2000 90048 001 ****g] .25
Principal Place of Business : Mailing Address 05-04-2000 90048 002 ****61.25
6050 PUCKETT RD P.O. BOX 5
PERRY FL 32347 PERRY FL 32348-0005
Us us
R T RO AL ATV B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
59-2065805 Not Applicable
Zp Country 2o Country 5. Certificaté of Status Desired O $8'75 ﬁ_\dditiona!
o - — - o e el e A - .. . _Fes Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
KINSEY, F.J.
RT-1 BOK106-i-88),0 38 Shedow Edwaeds R
PERRY FL 32347 Ty FL [ 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida,

SIGNATURE :
Slci;ﬁalurle.‘ lypeﬁ of printad nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
it R e e .
' FILé NOW: ~ 8. Election Campaign Finarncing $5.00 May Bs Make Check Payable tc
FEE IS $61.25 Trust Fund Contribution. Ll - Added to Fees Department of State
10, OFFICERS AND DIRECTORS l n. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE C {1 Defete TILE C ey Joh B Change [ Addition
NAME NAME Coul S
coumey, on VAL
STREET ADORESS | AT 1 BOX 1368 PUCKETT RD STREET ADDRESS
onv-sT-2P 1 pERAY FL CTy-S1-2p PeRRY | £l 32347
THLE T [ Delete TIMLE T ! (S'Change [ Addition
NAME KINSEY, F.J. NAME Kinsey, F.9
STREET ADDRESS | RT 1 BOX 186 HWY 98 .- o STREETADDRESS | 233 She lden Fdwards d..
om-5-2¢ | PERRY FL : IR uv-si-ze T | Pedgy 32347 T i
e D [ Dalete T o T O Change ] Additon
NAME MORRIS, DALE NAME P Ll eeET S

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 103 GROVE AVE.
orv-s-22 | pERRY FL

TITLE »
NAME Howedl Vance
STREET ADCRESS | S QOS5 Potts ShHl fPoad

THLE D [ telete B Crange [ Addition

NAME HOWELL, VANCE
STREET ADDRESS | KT 1 BOX 15 POTTS STILL RCAD

om-s-2¢ | pEppY B CITy-ST-21P Per iy v el 322Y 7
D [

TITLE : [ Delete TITLE e " " JHChange [ Addition
NAvE CARLTON, JOSEPH J NAME CARLTEN , JosCP

STREET ADDRESS | RT. 1, BOX 1186 sreet aoress | 33 /6 Cariton fd,

onv-s12¢ | pERRY FL ov-sre |Peppey, £f 323¢7

TITLE O Delete TILE 71 []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21F

12., | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IR REQUIRED V)26 /00 Z50-5%%-23/6

ATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Fhona #

CR2E037 (9/99)



