2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # NO1000002403 > Secretary of State
1. Entity Name 01-16-2003 90057 050 ****g] 25
COVENANT CHARITIES, INC.
Principaj Place of Business Mailing Address
2210 SOUTH RIQ GRANDE AVENUE 2210 SOUTH RIO GRANDE AVENUE
ORLANDO FL 32805 ORLANDO FL 32805
s e IR AR AT IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 01'0573996 Applied For

Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g‘g?q lﬁ:!:;!ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
. Name
5 _ . N _ . X o N - o

BRACY- LAVON W Street Address (P.O. Box Number is Not Acceptable)

2210 SOUTH RIO GRANDE AVENU

ORLANDO FL ££205

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, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
; 8. Election Campaign Financing $5.00 may B Make Check Payable to
F : . . y Be
ILE NOW: FEE IS $61.25 Trust Fund Contributiar., a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1f. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete - TITLE [Jchange [ Addition
NAME BRACY, LAVON W NAME
sTReeT ADDRESS | 2210 SOUTH RIO GRANDE AVENUE STREET ADDRESS
om-st-2F - | ORLANDC FL 3280 CiTy-§7-21P
e D : O Delste TIIE O Change [ Adcition
NAME MULLINGS, BARBARA NAME
stReeT AD3RESS | 12148 SHADY SPRING WAY STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32828 CITY-ST-2IP
me D [ Delete TITLE [Jchange 3 Addition
NAME ‘|FORTE, ROBERT - - - e NAME =fiom T L e - - -
sTreeT aooRess | 8112 BELSHIRE DRIVE STREET ADDRESS ) T o i
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
e D [ Datete TMLE [(Jchange [ Addition
NAME HOZE, AUGUSTINE NAME
streeT ADDRESS | 2777 ELMHURST CIRCLE STREET ADDRESS
CITY-ST-27 ORLANDO FL 32810 CITY-ST-7IP
L D [ Defete TILE (O Change [ Acdition
HAME TERRY, SHEUA NAME
sTRE€T A0DRESS | 1598 ROCHELLE LANE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-21P
TIMLE CeilinT Bolle [ Delete TILE D [ change [ Addition
NAME NAME William Rélle
STREET ADDRESS STREETADORESS | 12034 Fambridge Road
CITY-ST-2IP cITy-ST-2IP Orlando, FI, 32837

12. | hereby certify that the information supplied with this filin? does not gualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same Iegal effect as if made 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 empowerad.

SIGNATURE: &W&%’\\TUWHE INTRECQ, ;]7/0 ) (L07) #25= 3004

SIGNATURE AND TYPED OB PRINTED NAME OF SISNING OECICER AR BB E ST P o

— .

CR2E037 (10/02)




