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Covenant Community Fellowship V}o,gé

-+ 5 Worshipping at Westpine Middle School
9393 NW 50" Street, Sunrise, FL 33351
Mailing Address: 273 S. State Road 7, #232
Margate, FL 33068

(954) 969-8485 ~ Fax: (954) 969-8478

Email: ccf@coveom.org

Senior Pastor: Bishop John M.R. Gordon
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... "And He has given us the work of making peace between Himself and others.” (CEV)
2Cor. 5:18



