NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NolooocO 06

1. Entity Name

FILED
May 28, 2003 8:00 am
Secretary of State

05-28-2003 90116 043 ***%5] 25

Covenant Faith Minisbries Tnc

2. Principal Place of Business

26 ho- 10 Cesery RBlvh.

3. Mailing Address

Rbho—-1o Ct"’seru Rlucl

Suite, Apt. #, eic.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State , City & State . 4. FE! Number Applied For
Socksonu lle  FL Socksonvitle T©L FS -2ou4T76O8 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of 5t Cesired h
_32_2-,?__:?_ b\A\[OL\ —3—-2:27‘ = bM\JC{, ertificate of Status Clesire Od Fee Required

7. Name and Address of Current Registered Agent

Name

Deveaux soreuwan

Street Address (P.O. Box Number is Not Acceptabie)

Réyo—-10 Cese rf Riudl

Ci
Y Jevckrcmne e

FL

Zip Code
IZZ2FF

the obligations of registered agent.

SISENATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida, | am familiar with, and accept

Fre s D\Qn'\r/ D\F ec:Eor"-

czs—/az;l’—‘/az

of regfistered agent and ntla if applicable.

NOTE Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E037B (12/02)

10. OFFICERS AND DIRECTORS

me - [P/D

NAME SATELLA DEVERUIX

STREET ADDRESS | 24,1, oy —\ Ct’f&&"'\‘[ @\V&

-5 |Socksenui\\e Tl B22F2

THLE

NAVE John W Cain L

STREET ADDRESS 26 -\o CGS e Bive

tv-sTah | NerkepnviMle FU RB2292 25

e >

NAME S P\’\A& R\cucse,\\

. -STREET ADDRESS - 2:GLo ‘e Cebf_‘ @\UCQ, -

a5 | Keonvile Tl B227F

TIILE

e Rrow 0 J

STREET ADDRESS 1(9 L{.g o Ce&secy Qv

CITY-ST-7Ip 3&1(.\(—& o aoitl e FL_ LA 2 F

TITLE

ST RS Tl Corley

264 \O C_.:_—,—SCN- Ry

arr-St-zi cony A\e F’L— X2 2

TILE D

NAME MAry Peo Ee

STREET ADDRESS | R dp7 —\ sery Rivd

s | Seckseovwile L B2RFS

12. | hereby certify that the information supplied with this filing does not qualify for the exempllon 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 macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

= — — —
SIGNATURE: = = L A OS /2 2702 /0 2lf s dizims



