2007 NOT-FOR-PROFIT CORPORATION ANG
REINSTATEMENT 2

DOCUMENT # N02000004715 08MAR 11 AM T: 25

DAVIDIC COVENANT MINISTRIES INC.
SECRETARY CF SIATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

419 5. 215T AVENUE 419 S, 215T AVENUE <, I

HOLLYWCOD, FL 33020 HOLLYWOOD, FL 33020 g r)ag éb

R EeTT e AP
401 S j ’

Suite, Apt. #, etc. Suite, Apt. #, etc. 12032007 REIN-NP CR2E0S9 (1/07) @ .

City & State HO / /(_/j OO / City & State F@Eﬁﬂs TATE M ' ﬁ%mme

4 ' Gpount Zi Count 1Y
i Lm& / ,oy :YS [4 ° L 5. Certificate of Status Desired a Additional
— Fee Required

6. Name and Aldress of Current Registerad Agent _4 7. Name and Address of New Registered Agent

COOK; ASONIA A— -

3803 S.W. 59TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
APT 2

DAVIE, FL 33314

City FL I Zip Code

8. The above named entity submits this statiement 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. .

R e

J. ot o ""i ,,J ol

M 015

SIGNATURE
Signatura, typed of printed name ol registered agaent and ntle If applicable [NOTE: Ragisterad Agant signature reguired when relnstating) DATE
FILE NOW!! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.8., the Make check payable to
Aftor January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State

10. OFFICERS AND DIRECTORS 11. _. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - £ Delele WTLE ’!)D ﬂ CO_ O cChange [ Addition
NAME COOKE, ASONIA A NAME DV\—\ a

STAEET ADDRESS | 3803 S.W. 59TH AVENUE STREET ADDRESS lg; Sf ‘ ‘# 7‘
omv-s1-2¢ | DAVIE, FL 33314 . £irY-§1-2P ma/ ’:’/ %17/ B

TITLE vD Delete TILE 5D hange Fncition

HAME WHITLG, ERIC C @, NAME gﬂgd’d

STREET ADDRESS | 2001 POLK ST STREET ADDRESS U) [ é g 25—
W ir 4.\;44 ar" F L 2 50,

CUTY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2IP

A
TITLE D ‘Q’Delete TILE ;D Mhaﬂge ‘addilion
NAME PHILLIPS, MARK A NAME Wdﬂ
STREET AODRESS | 2002 MONROE STREET STREET AGDRESS 4(4,:7 f_ﬁ/é“f‘df /

CITY-ST-2P HOLLYWOOD, FL 33020 CITY-S1-21P

TITLE SD Q’Deiete i VE f~ g qcnange g Addmun
NAME CHIQUITA, ROLLE-JONES NAME M s+ M D
STREET ADDRESS | 110 SW 11 8T STREET ADDRESS /5

omv-sizP | HALLANDALE, FL 33008 GOTY-ST-2P ‘/ FL L3020

TIE [ Delete TMLE D [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP é“ 4:

T O pelete T = 70 change 7 [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal! have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 41 it
changed, or on an atiachment with an address, with all other like empowered.

7,
SIGNATURE: ’l:{“./‘

“SIGNATURE AND TYPED OR FH!N‘I’ED NAE OF SlGNJNG OFFICER OR DIRECTOR

4



