SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.24 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

- 2§31 ; )Ug..L =
[ NONPROFIT FLORIDA DEPARTMENT OF STATE AP g&["j - g
*+— CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State o
1998 DIVISION OF CORPORATIONS

930CT -1 AM 9: (4
SECRETARY OF STATE

e

Dggg&%&[ﬂ# 769908 (5) qgqu' p Q

COVENANT LOVE CHRISTIAN CENTER, INC. TALLAHASSEE, FLORIDA ' |
S i 0 R
5114 CONTOURA DR 5114 CONTOURA 3. Date Incorporated or Qualified
ORLANDO FL 32810-1808 ORLANDO FL aemma m“g“m
4. FE! Number Appiied For
S Not Applicable
2 Principal Place of Business 2a. Malling Address s8'75 Additionsl
f | 5114 Contoors 2 23_['5\1'1 Conteore DR 5. Catcateof s osred £ Foe Required
_ Suite, Apt #, etc Suite, Apt. #, stc. 8. Eisction Campeign Financing ‘500 May Be
|2; o 21] Trust Fund Contribution Cl Added 1o Fees
_ C" & State -~ City & State 7. Is this nonprofit corporation a rs & tion?
Q&M loroe [ ©Rubnmo ﬂemuk Clves m&?’
Country Zip ntry 8. This corporation owes or has pald the current year inta
24) EZQ-L'D ‘EW’?C 5] 2210 ;l 5€ Personal Property Tax due June 30. Yoo 'l‘jg:‘
______ 9. Name and Add Regls d Agent 10. Name and Addi of New Registered Agent
B} Name
SCOTT, DAVID 3] Street Address (P.O. Box Number Is Not Accepiabie)
5114 CONTOURA DR.
ORLANDO FL FL. 32810 8
84| City 88| Zip Code
FL "] **

|11, Pursuant to the provisions of sections 617.0502 and 617.1508, Floride Sistutes, m-mmmmmwhhmd lts registarad
office or ragistered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the lppoinlmo:i a8 reglatered
agent. | am familiar with, and amepl the obligations of, section 617.0503, Florida Statules.

SIGNATURE

| Sigaare, typed of paniad narma of egiatarad agent aod tia K THOTE: Fagitersd Agam wgnaturs requined when rensistng) DATE _
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 §
’VTITLE PD D DELETE 1.4 TIE T . . - M adition e
HAME SCOTT, DAVID D 12 NAME SO0DDRO2T 1 585 --—a [
streeTanoress| 5114 CONTOURA DR 1.3 STREET ADDRESS -10/25/399--01003--005 8
[ crvsrze | ORLANDO FL 32810 - WIRI06. 25 wenedin. 25 §
TITLE sTD D DELETE 1 TME [:} Change D Addition
NAME SCOTT, BECKY 22 NAME
streeT Anoress | 5114 CONTOURA DR 23 STREETADDRESS
orvstze | ORLANDO FL 32810 24 CITVET2P .
TTLE vPD D DELETE JATME S E’m D Addition
NAME SHEAROUSE, RICK 12 KAME sﬂep‘apgsc"?\c.\l-
street aooress | 455 € SPRING TREE WAY usmeETADORESS | | 2 Ly HDRD NN DR ‘
crvstze | LAKE MARY FL 32748 M oTYST2IP Q‘a_l.f!._sw FLompp 32004 /
TITLE D DELETE 41TME V [4 D D Change Addittion
NAVE AZNAME St SRR
STREET ADDRESS semeToess ] 5T SesS1L0 DRWE
cvsize | 44 CITYST-2P ORLM‘DDJ Froepi> 32703
{ TILE D DELETE 54 TITLE D Change D Addition
HAME 5.2 NAME
STREET ADDRESS 5.) STREET ADDRESS J
CITY.ST-2IP 8.4 CITY-ST-EWP LW .
TITLE D DELETE 8.1 TITLE D Change D \
NAME B2NAME
STREET ADDRESS 2 STREET ADDRESS N\ M
CITY-ST.ZP 84 CAY-ST-ZP
14. | hereby carlify that this information supplied with this filing does not quallfy for the exemption siated in section 119.07 )(i) Florida Statutes. | furthar ceriify that

indicated on this annual report or sup mental annual re
an officer or direcior of tha corporation or the
in Block 12 or B ronanan

SIGNATURE: G & N st s Stk ‘\’7-5|‘Eﬁ Aot 2ag 2124

anmzowwmmummmm Doytima Phone ¥

Is true and accurate and that my signature shall have Iogll sffect as if made under oath that | am
e:drwerodloexomwemponnmqumdbycham t 617, Florida Stalutes: snd that my name appeare
n




