EEE—————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

]

DOCUMENT # NO1000004106 May 08, 2002 8:00 am
1. Entity Name Secretary Of State
COVENANT FAITH MINISTRIES INC. 05-08-2002 90057 022 ****] 25
Principal Place of Business Mailing Address
2873 W, 15TH ST. 2873 W. 15TH T, Do
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
> P s O A
76 L] DALERURST DR S| Zh4l DALEHWecT DE. S
Suite, Apt. #, otc, Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number - _|Applied For
"Jf_\c,lcs:ar\) vreL e FL :TR_(‘,\':SON\)I:(_L = Fo 7S -3¢t 724608 Not Apglicable
Z.'% 2977 Counlry 32;'2 2232 Country 5. Cerlificale of Status Desired [ ?g;gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ )
T DEVEAUX  SATELLA
GOMES ANTHONY Street Address (P.0. Box Number is Not Acceptablg)
. 2873 W 1STH ST, : R ——— —=—
JACKSONVILLE FL 32254 76hl DALERURST br &
City L ; = FL Zip Cede
JacksonveLl e 22277

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

SIGNATUREW PrngAp at/ Dicecktor /f/,:?lr fo2a
Signaiflre, Wpaﬁrwy registerad agent and title if applicable (NBTE: Registered Agent signature required when reinstating) I DATE?

- !
FI!..E NOW: FEE IS $61.25

9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Department of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e e/n [rChange [ Addition
NAME DEVERWR SKTELLAR, .
STREETADDRESS [Pl DRLS HURST DE. S

10, QFFICERS AND DIRECTORS

T D, el
NAME \UX; SATELLA'

STREET ADDRESS 2873 W. 15TH ST.

[ Delete

cn-s1-27 | JACKSONVILLE FL 32254

e D . B Deiets
NAME DONALDSON, ‘FIDEL

STREET ADDRESS | 2873 W. 15TH ST.

ar-sT-2P - [JACKSONVILLE FL 32254

TITLE D P Delete
NAME DONALDSON, PAULETTE '

STREET ADDRESS"| 2673 W. 15TH ST, . n -
civ-s-2p T JACKSONVILLE FL 32254

TITLE - D o & Delete
NAVE FARRELL, JEMAL'

STREET ADDRESS | 2873 W. 15TH ST.

CRY-ST-ZP :Ymb&o(“ UL L& Fo 2o gy

TILE ViD 7 [ Change  RAddition
NAME LesA PEARSoM

SREETADDRESS |74 o1 DALERURST DR.S

ST [ FhcksenvVIils, FL 322 FF

TITLE D ! [ change  [ghAddition
HAME SReERET MNewTtom

STREETADDRESS fgiy 1 DALE HarsT DR S o

CM-STIF | FAacwsmme Ty ie, Fo R22F7

e D O] change [ Addition
NAME MARY PSEoPLES

STREETADDRESS [7£ (] DRLEMinZsT PR. S

(ST TRk Sen ol e , Feo 2237

em-ST-2p | JACKSONVILLE FL 32254
D

TITLE , B4 Detete T > O Change  [emudition
NAME GOMES; ANTHONY NAME REWY HousSwe T

STREET ADDRESS | 2873 'W. 15TH ST. STREETADDRESS [Z -l DALERULELT e - S

onv-si-2p | JACKSONVILLE FL- 32254 S | TnekSenvoil & | FL 32273

TITLE ’ ) ) O Dalgte TITLE 4 ] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filinc? dees not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal 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 carporation or the receiver or irustee empowered to execute this report as reguited by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with ail other like empowered.

) I
TED NAME OF SIGNING OFFICER OR DIRECTOR Datd

SIGNATURE: ___SHaviin ol £ RESREED

CR2E037 (9/01)




