2004 Nor-Fon-Pn‘o#ﬁ CORPORATION FILED
ANNUAL REPORT (AR) . Feb 12,2004 8:00 am

DOCUMENT # 767496 Secretary of State
1. Entity Name
02-12-2004 90009 030 ****5]1 25
COVENANT CHRISTIAN FELLOWSHIP, INC.
Principal Place of Business Mailing Address
6050 PUCKETT RD ' 6050 PUCKETT RD
PERRY FL 32348 PERRY FL 32348 4 4 0 l 0 771
us us
Suite, Apt. #, etc. * Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2065805 MNot Applicable
Zip Courtry Zip Counlry 5. Certificate of Status Desired [} ag'zgq :i:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- . - = U, . Name B e e e = =
KINSEY, F.J.

Street Address (P.O. Box Number is Not Acceptable)

2338 SHELDON EDWARDS RD
PERRY FL 32347

City FL I 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agant and title # applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS N 10

TITLE [ O Delete TITLE D O Crange MAdd[lion

NAME COURTNEY, JOMN NAME Joseph &, —rﬂ_\/,o

sTheeT appress | 5850 PUCKETT RD STREET ADORESS | 585 Potits St pd.

cry-gr-zp  [PERRY FL 32348 oS | PeRpy . B} 3223¢8

TITLE T [ Delete TILE P i [3 Change ﬂ Addition

e KINSEY, F.J. NAME Gorry &, Chason

STREET ADDRESS | 2338 SHELDON EDWARDS RD STREETADORESS |40 ] £ [sie Lane

CITY-ST-ZP PERRY FL 32348 CITY-ST-ZIP Ferey 4 Fl 323,(7

TMe D Delete e ' (3 Change {0 Addition
“wme ~ ~ |MORRIS, DALE™ - T Tt NAME 1Nk "g,,,',’;g\;"’“ o T T T

stRee? appress | 103 GROVE AVE. STREETADDRESS |y 23 A, US 19

CiTY -ST-2IP PERRY FL 32348 CIY-S7-2IP Peﬁﬂ« , £ 223Y7

TITLE D [ elete TITLE :_'D ] Change )g’AdditEon

NAVE HOWELL, VANCE NAME Cjiwton mCall

staeeT aooncss | 5908 POTTS STILL RD smeet aonkess | (7§ Powe Biluff .

orv-st-ze  |PERRY FL 32348 orveste |Pegpr, £ 32348

e Joanron soseem Woor e Cothase - D aster

stager aooress | 351 CARLTON RD STREET ADDRESS

orv-srze  |TERRY FlL 32348 CITY-51-2IP

e - [ Detete TITLE [ Change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDAESS

CTY-ST-21P CTY-ST-2IP

12 | hereby certify that the information supglied with this filing does not qualify tor the exempticn stated in Section 119.07(3)(i), Fiorida 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 it made under oath; that | am an officer or director
of the carporation or the recewver or trustee empowered 1o exacute 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: _ZSEZA‘EQ/&««.A 2-7 -0y ISO-SBY-23 /¢
NATURE AND TYFED OR Pmb NAME OF SIGNING OFFICER OR CIRECTOR Dale a Dravtime Phone #




