2003 NOT-FOR-PROFIT
UNIFORM BUSINESS

CORPOR
REPORT

FILED
Aug 27,2003 8:00 am

1. Entity Name

CHRISTIAN COVENANT MINISTRIES, INC.

DOCUMENT # N02000005311

Secretary of State

08-27-2003 90081 041 ****61.25

Principa! Place of Business

11543 KELVYN GROVE PL
JACKSONVILLE FL 32225

Mailing Address

11543 KELVYN GROVE PL
JACKSONVILLE FL 32225

2. Principal Place of Bysiness ~y
/543 Kelvw Grove TL

3. Mailing Address

SAME 4S8

Ja hove

R R R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

[ CHECK HERE IF MAKING CHANGES

CAVOORES, FAYE D
11343 KELVYN GROVE PL- ..
JACKSONVILLE FL 32225 '

Sl d-State, - F - Cily & State / 4. FEI Number Applied For
JA.Y Prr:,ii%m Ut l l c (_ D (Q’/l@ 4’&52 55 L" Not Applicable
Z'f_i.; 9235 ""ﬁ?}{y\/& (-~ LN / cGounty .~ | 5. Cenificate of Status Desired— [T fgg’-gfﬁfgg"m&‘

6. Name and Address of Current Registered Agent ¢ 7. Name and Address of New Registered Agent
Name

/

Street Address (P.O. Box Nuanceptab!e)

/

City /

Zip Code

FL

the abligations of registered agsnt.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or

redistered agent, or both, in the State of Florida. | am famitiar with, and accept

et e Slgnature, typed or printed name of registered agent and title it applicable.

(MOTE: Registered Agent signatura required when reinstating)

DATE

. FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Faes

10. . OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PT [ Delete TIMLE (] change (] Addition
NAME CAVOORES, FAYE NAME
STREET ADZRESS | 11543 KELVYN GROVE PL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 GITY-ST-2IP
TITLE T [ pelete TITLE [ Change  [] Addition
NAME LEIGH, DENISE NAME

STREETADORESS.| 11608 W-COURT-BIVD . oo v o cmcom e e[| SREELADORESS | . el o e -
Grv-s1-22 | JACKSONVILLE FL 32218 Gmy-51 2P
TITLE T [ Delzta TITLE [ Change (] Addition
A CHAMBERS, MARY NAE
STREET ADDRESS | 11130 RIFLE RUN RD STREET ADDRESS
CITY-ST-ZP JACKSONWLLE FL 32225 CITY-ST-2IP
TITLE » £ Delete \uts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [1Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certity that the infermation supplied with this filing does not quality for the exemption 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 made under oath; that | am an officer or director
of the corporation or the receiver cr 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 addregs, with ail other like empowered.
SIGNATURE: /%N/@M@géﬁﬁ [ voores

Camyﬁunq’}kn TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%5/95 Go4-558-005 6

Data Daytime Fhone #

0001510

CR2E037 (4/03)



