FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT # NO0000002628 S ecretary of State
1. Entity Name 04-24-2003 90258 019 ****51 25
EVERLASTING COVENANT PRAISE, WORSHIP AND DELIVER
ANCE MINISTRIES, INC.

Principal Placs of Business Mailing Address :
340 WOODCHUCK AVE 340 WOODCHUCK AVE 11012932
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business, ., .. . | 3 Maiing Address S ”“”m I" Ilm ||m "l“ |I“| "m "m "“I ”"l m ”"‘ |||J 'Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 56-2175196 Applied For
Not Apfilicable-{
din . Zr . - Country - ey $8.75 Additional
K _,_,—-:'_‘(:-‘J;"-" g2 Ny ’ A ) : 5, Certificate of Status Desired O Feo Required
' 6. Name and Address f Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ORONA, RlC'HAHD Street Address (P.O. Box Number is Mot Acceptable)
340 WOODCHUCK AVENUE -
TARPON SPRINGS FL 34689 o
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. | am familiar with, and accept *

the obligations of registered agent.

SIGNATURE
. Slgnature, lyped or printed name of registered agent and title if aan\icabl:a. (NQTE: Registered Agent signature requirad when reinstating) DATE
* T - S
3 H ; | H L
FILE NOW: FEE IS $61.25 9. Election Campaign Financing _ .. .:$5,00. May Be M:‘zlke Check Payable to |
i - Trust Fund Contribution. Added 1o Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Dekete e [JChangs ] Addition
NAME ORONA, RICHARD NAME )
STREET ADDAESS | 200 STARCREST DR 37 STREET ADDRESS ,
CITY-ST-2IP CLEARWATER FL 33765 CITY-5T-2IP . "
TITLE T 1 Delete TITLE [JChange [ Addition
NAME MACK, JAMES . NAME
sTReeT aDCRESS | 7001 HIGH MEADOW DR STREET ADBRESS »
orv-si-ze | MATTHEWS NC 28104 CITY-S7-21P g .
TILE T 1 Detete TITLE o O Change (] Addition
NAME LEONARD, CLAVON NAME : .
sTReeT ADORESS | 12507 CEDAR FALL DRIVE STREET ADDRESS
CITY-ST-2IP HUNTERSVILLE NC 28078 CITY-ST-2IP
TTLE T ' O Delste TTLE s [ chenge [ Addition
NAME MCVAY ANGE , - NAME
sTreeT aDDAEss | FOXBRIDGE CIRCLE 311 STREET ADDRESS"
GITY-5%- 7P CLEARWATER FL 33760 CITY-ST-ZIP ‘
TLE . [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TITLE . [ Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. i hereby certify that the information supplied with this fl|in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

changed, or on &n attachment with an agldress, with all other like empowered. 9 of -
/R G RICHARD A ORowd 731719
SIGNATURE: wm%E@UHHED ' y/p§ 2693

cieNATHIBE ANMD TVEEDR OB DEIMTER MAME BC ClIEMIMNG OEEICED ABD RIDESATSG = et vra Dt e 8

:

CR2E037 (10/02)



