2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 769908
COVENANT LOVE CHRISTIAN CENTER, INC.

Secretary of State

05-28-2002 91587 001 ****61.25
05-28-2002 91587 002 ****%8 75

5114 CONTOURA OR.
ORLANDO FL 32810-1808

Principal Place of Business Mailing Address

5114 CONTOURA DR,
ORLANDO FL 32610-1608

2. Principal Place of Business 3. Mailing Address

R EM ARV M A

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am’

City & State City & State 4. FE! Number Applied For
59-2386995 Not Applicable
i Count Zi .
Zi ountry ® Country 5. Certificate of Status Desired | gg‘ggqg?:{;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_-.;seem—"" == [ ~StreetAdaress (PO ok NamberisNot-ATceptatie f— -

5114 CONTOURA DR.
ORLANDO FL 32810

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Signature, typed or printad name of registered agsnt and title it applicable.

{NOTE: Registared Agent signatura raquired when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo Make Check Payable to
Added to Fees Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD [ Delete TTLE [ Change  [] Addition

mve o [SCOTT, DAVID D NAME

staeet sooress (5114 CONTOURA DR STREET ADDRESS

omy-st-zF - | QRLANDO FL 32810 CTY-5T-2P

me v [ID O Delete TITLE [JChange  [J Addition

NAME SCOTT, BECKY NAME

staeer acoress (5114 CONTOURA DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32810 CITY-ST-ZIP

TITLE D O pelete TILE [d Change [ Additicn
- NAME--- - =~ SHEAROUSE,R]CK-@:?\*— SR T Tas== W ENAMEs=t=m=a |ormr moymmeer Y e T am. muatmr cimam Fam o mmm - e DL | 4w e ot

street anoress | 1294 HARDMAN DR. STREET ADDRESS

orv-sT-22 | ORLANDO FL 32806 CITY-ST-2IP

TME VD [ Detete TITLE [Ochange [ Addition

NAME HAMM, SAM NAME

sTReeT aDoRess | 9976 JESSICA DR. STREET ADDRESS

cry-st-ze - |ORLANDO FL 32703 CITY-ST-2IP

TITLE 5D O palete TLE [ Change [ Addition

NAME HAMM, KATHIE NAME

streeT ADoeess | 5976 JESSICA DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32703 CITY-ST-ZIP

TITLE ) Delete TITLE (O thange  [7] Addition

NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn 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 ar Block 11 if
changed, or on an attachmentw amgddrass, with all other lik owered.

’ 4{74‘ 2020 01X cUs%

SIGNATURE AFND TYPED OR PRINTED MNA|

ME OF SICGCNING OFFICER OR DIRECTOR

Mato s s Do o e

CR2E037 (9/01)



