FILED

2002 UNIFORM BUSINESS REPORT (UBR) ;
: §
DOCUMENT # NOOOOO004041 May 27, 2002 8:00 am ;
1. Enty N Secretary of State
COVENANT PARTNERS OUTREACH MINISTRY, INC. 05-27-2002 90273 026 ****61.25
Principal Place of Business Mailing Address
40680 BOSTON COMMON ST 4080 BOSTON COMMON ST
ORLANDO FL 32808 ORLANDO FL 32808
HOEFOLagE city Rd. | aWEW ¥5%ton Common St.
{-=.-Suite;Apt..#, &iC. .~ - .. ~ . . Suite, Apt. #“‘e!_c;‘ DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number T TAppledFor 1
Orlando F1, Orlando FL, 59-3650293 Not Appiicable
Zp .. o untey Zi C i " . $8.75 additional
32__8 ]_ 0 %range lg 28 98 %%nge } 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DAUGHTRY, HORACE Street Address (P.O. Box Number is Not Acceptable)
4080 BOSTON COMMON ST
ORLANDO FL 32808
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
R
SIGNATURE
‘ Signature, typsd or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 may B; » Méke Check i’.éy_;\ble to -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Detete e Ochange [ Addition | 5
NAME DAUGHTRY, HORACE NAME &
stheer Anoess | 4080 BOSTON COMMON ST STREET ADDRESS 3
GiTY-5T-2IP ORLANDO FL 32808 CITY-ST-21P Y
TTLE S0 7 Delgte TITLE [ Change ] Addition E:)
NAME DAUGHTRY, HORACE NAME
sTReeT Anoress | 4080 BOSTON COMMON ST STREET ADCRESS
arv-st-ze | QRLANDO FL 32808 CITY-ST-2iP
e D et TILE [ Change =" >"dition
NAME ARNOLD, SHARON P NAME
streeT sooress | 4080 BOSTON COMMON ST STREET ADDRESS
CITY-8T-21P ORLANDO FL 32808 CITY-ST-2IP
TITLE _ o . R O Detete TITLE [ Change [ Additio
7NAME-— ). - —_ I~ ~ i e L N R e T e i Am o NAME < A e e - ———— " B AT - Ll -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Lry-51-2IP
TILE 3 Belete TITLE [J Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Dedete TITLE [JChange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
« CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certily that the informaticn supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation 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 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Lo -
SIGNATURE: bevessies Tp, _S-r-oz (#z> B3 I574

Data Pavirea PReno B



