2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769908 May 19,2000 8:00 am

COVENANT LOVE CHRISTIAN CENTER, INC. Secretary of State
05-19-2000 90795 001 ****g] 25
Principal Place of Business Mailing Address 05-19-2000 90795 Q02 *****g 75
5114 CONTOURA DR 5114 CONTOURA DR
ORLANDO FL 328101808 ORLANDO FL 32810-1808
R v RO RAAARAAR EAmA
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2386995 Not Applicable
Zip Country &p Country 5. Certiticate of Status Desired M/ $875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
L - e e — e aeme e _ - S U -
SCO]T, DAVID Street Address (P.O. Box Number is Not Acceptable)
5114 CONTOURA DR. ‘
ORLANDQ FL FL 32810 "

City FL Zip Code

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 Florida.

CR2E037 (9/99)

SIGNATURE
Signatura, typed or printed name of registerad agant and titla if applicable {NOTE: Registered Agsnt signature requirad when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing . $5.00 May Be Make Check Payable to
N y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TMLE PD (7 Delete TILE [ Change [ Addition
NAME SCOTT, DAVID D NAME
STREET ADDRESS | 5114 CONTOURA DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32810 CITY-ST-2IP P
TLE IV 1 Detete TITLE T D B’Changa [ Addition
NAME SCOTT, BECKY NAME <oy, BEoRrY
STREET ADDRESS | 5114 CONTOURA DR STREET ADDRESS SW\A . S AATOLE Q—W—
CITY-ST-2IP ORLANDO FL 32810 . CITY-ST-21P Py For gl
me_ D7 o O Deete TILE ) O change [ Acdition
HAME SHEAROUSE, RICK HAME B ’ ' ’ o
STREET ADDRESS | 1214 HARDMAN DR. A STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TITLE VD . [ Deiete TITLE CJchange [ Additicn
NAME HAMM, SAM NAME .
STREET ADDRESS | 5076 JESSICA DR. STREET ADDRESS
CITY-ST-2IP OﬂU\NDO FL 32703 CITY-ST-ZIP /
TTLE S Co (] Delete TILE Ol Change  (SMAadition
NAME B! N}M ,KNT\'.\\E NAME
STREET ADDRESS 5'4’1(0 Jes\eh 'DE STREET ADDRESS
CITY-S5T-2IP M- L 271072 CITY-ST-2IP
TLE A ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

12. | hereby certify that the information 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 true and accur that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the ™ ustee empowered to e port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy » ered. .

SIGNATURE: _ EZ0RAR0 GEWURF S stf@wo A5 %24 2775

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytme Phons # J




