2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2004 8:00 am

DOCUMENT # N02000009946 ecretary of State
1. Entity Name 04-20-2004 90012 005 ****6] 25
COVENANT LIFE FELLOWSHIP OF OCALA, INC.
Principal Place of Business Mailing Address
4545 SE 57TH LN 4545 SE 57TH LN
QCALA FL 34480 QCALA FL 34480 54 03 6 9 4 6
i s IR Tm A
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & Staie City & State 4. FEi Number Applied For
68‘0539648 Not Applicable
Zp Country a0 Country 5. Cerfficaie of Status Desree [ D8+73 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ! Name
‘%I{LEA:Z?&&%B}Y‘I SLE(%?STE 2700 T | Siidel Address (P.C. Box Number is Not‘Acc:.eptabI;) == =
TAMPA FL 33602
City FL \ Zip Code

B. The above named entity submits this statement for the purpese 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. typed or printed name of registered agent and tidle i apphcable. (NOTE: Registered Agen signature required when remnatating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, S Added to Fees

10. ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
Tine PD . 3 Delete TITLE : [ Change [ Addition
v OWENBY, TED C e
sTReeT anDRESs | 4545 SE S7TH LN ) STREET ADDRESS
erv-stze |OCALA FL 34480 ITY-ST-2P
TITLE STD [ Delete TITLE [SChange [ Addtion
- OWENBY, SUSAN : e
stReeT AoRess | 4545 SE 5TTH LN STREET ADDRESS
cv-sr-ze | OCALA FL 34480 CITY-ST-2P _
D ) 3
e [T Deete e JAChange [ Addition
NAME OWENBY, ROBERT E NAME Owenoy ,Rdoert E
-5vage AapRess | ABABEELSTTHAN . . e - RO AR S B S R\ e s e e -
W
omv-stze |OCALA FL 34480 OT-ST-2P | Qooda, FL AHMURe
e D 7 Dalete TIE o] [AThange [ Addition
NAME BROOME, W.L. NAME Broome, b3 . N
stheeT ooness 4545 SE S7THLN WTRD SE VI3 Teeroes Rood
orv-sr.ap | QCALA FL 34480 Weirndode , FL 2205
O -
TITLE [ pelete THTiE » hePthange [ Addition
KANE YILL‘AMS#OHN A HAME Lo Sohna B
STACET ADGHESS OF:;:LS;EFSL 3:'4'$ 12030 Tuscary Boy e
CITY-5T-2P I EV-ST-2R /5 Tooenpo , VL 3200
TALE 1 Delere TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption statedt in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingdicated on this repott 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 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 empowered.

SIGNATURE: _Susosn Quussho - N-T.08 (B322) 2% \au L,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DRECTOR Dale Daytime Phone #




