2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 757496 Apr 10, 2001 8:00 am &
1. Entity Name

ecretary of State

COVENANT CHRISTIAN FELLOWSHIP, INC. 04-10-2001 90005 049 ****6] 25
Principal Place of Business Mailing Address
6050 PUCKETT RD P.0. BOX 5
PERRY FL 32347 PERRY FL 32348
us Us -

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—2%5805 Not Applicable
Z‘ Z‘ e
P Country P Country 5. Centificate of Status Desired O . $8.75 Additional .
[ I [ e e r] I e = - sy =T. wm=Fee Required--- . | mir
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.

2338 SHELDON EDWARDS RD

PERRY FL 32347

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or grinted name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Makea Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 10
TmE C O Dekete e (R Chenge [ Addiion | 8
NAME COURTNEY, JOHN NAME e
street aookess | 5850 PUCKETT RD STREET ADDRESS N
_T- =]
ore-si-zp | PERRY FL 32347 ar-ste L Po ooy } El 3234w b
TTLE T O Delete TITLE / (X Change [ Addition <
NAME KINSEY, F.J. NAME
_ s aoowess | 2338 SHELDON EDWARDS RD. com L R o -
CITY-ST-2IP PERRY FL 32347 CITY-ST-2IP Perlu . F 232348
TITLE D {7 Delete TITLE L mChange [ Addition
NAME MORRIS, DALE HAME
sreet aporess | 103 GROVE AVE. STREET ADDAESS
CITY-5T-21P PERRY FL CITY-ST-2IP Perey  Fl 32348
THTLE D O netete TITLE i [P Change 3 Addiion
NAME 'HOWELL, VANCE NAME
staeeT aporess | 5805 POTTS STILL RD B stREET ADDRESS
CITY-ST-2IP PERRY FL 32347 CITy-§T-2IP pegﬁu Nz 203 'fg
TE D O] Delete e i @ Change (7 Adcition
NAME CARLTON, JOSEPH J NAME
staeeT aopress | 3310 CARLTON RD STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 CITY-ST-2P Peﬂ,@u . F / 323 7& 5
TTLE (7 Gelete TME r [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2iP CITY-ST- 2P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail 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.
SN AT
SIGNATURE: 72 ;z_/,jﬁ“ /‘J‘%?". RE REQUIRED
IGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



