2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUVENT # 769908 “Secretary of State

-12- 37 ****G61.25

COVENANT LOVE CHRISTIAN CENTER, INC. . 09-12-2001 90012 0
Principal Place of Business Mailing Address
5114 GONTOURA DR. 5114 CONTOURA DR.
ORLANDO FL 328101808 ORLANDO FL 32610-1808

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

City & State City & State 4. FEI Number pplied For

. 59-2386995 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gg.giaf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e Pl — = — Na"ﬁ,i"e—"q — = T i e = B —_—
4 - -
~ Street Address (P.0. Box Number is Not Acceptable)

SZOTT, DAVID .

5117JCONTOURA DR. L

ORLANDO 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.

SIGNAM\&?CW ’DIX\I(‘DSCQ“‘ SC"F[’ Vi 200\

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Regisierad Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Teust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD : [ Detete THLE [ Change [ Additicn
NAME SCOTT, DAVID D NAME
stReet aDORESS | 5114 CONTOURA DR . | STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
TMLE | TD T O pelete TITLE (J change [ Addition
NAME SCOTT, BECKY NAME
sTreeT aD0RESS | 5114 CONTOURA DR STREET ADDRESS
onv-st-zp |- ORLANDOFL 32810 . 2 —eiee= o~ COY-ST-2R . : - - — .
THLE D O Delate e [ Change  [J Addition
NAME SHEAROQUSE, RICK NAME
streer aporess | 1214 HARDMAN DR. . STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32806 CITY-5T-ZiP
e vD O Delete TITLE (] change (] Addition
NAME HAMM, SAM HAME
sweET ADDRESS | 5976 JESSICA DR. STREET ADDRESS
CITY-ST1-2IP ORLANDO FL 32703 CiTY-ST-2IP
TITLE sD O Delete LE O Chenge  [J Addition
NAME HAMM, KATHIE NAME
STREET ADORESS | 5976 JESSICA DR STREET ADDRESS
CITY-§1-2IP QORLANDO FL 32703 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ’ . NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 carporation or the receiver or rustee empowered to execule this report as required by Chapter 617, Flgyida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altac] L han addressg, with all otk 8 empowered. ,\,\"D
= | . T e ne & —~ e .. ~ .
SIGNATURE: __ o5t=i HEEA RPIns ——— E ?fﬁ?l Ly, 260\

g M B e o T —— m—

CRYENA7 (Fiaf)



