2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # N02000009946

COVENANT LIFE FELLOWSHIP OF OCALA, INC.

Principal Place of Business

4545 SE 57TH LN
OCALA FL 34480

Mailing Address

4545 SE 57TH LN
OCALA FL 34480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90345 028 ****61 .25

LT

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
68-0539648 Not Applicable
Zip Country Zip Cauntry . ) ‘ $8.75 additionai
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JOHN A ESQ. - g :
Street Add P.0. Box Number is Not Acceptable
101 E. KENNEDY BLVD,, STE. 2700 rost Address { ’
TAMPA FL 33602 -
City Zip Code

FL

the abligations of registered agent.

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE -

- Signatwe, typed or prnted name o registarsd agent and tile i appiicable

(NOTE. Regrlered Agant signatute requuired when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10, OFFICERS AND 1. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD ; [ pelete THLE [0 Change  [] Addition
NAME OWENBY, TED c.. NAME

STREET ADDRESS 4545 SE 5TTHLN STREET ADDRESS

ChY-ST-2IP OCALA FL 34480 CITY-ST- 2P

TLE STD O Delete TITLE [ Change ] Addition
NAME OWENBY, SUSAN NAME

siReei AnpRess | 4545 SE 57TH LN STREET ADGRESS

CIiY-51-2IP OCALA FL 34480 CHY-SE-7IP

WE D O Delete TIILE [ change [ Addition
NAME OWENBY, ROBERT E NAME

STREET ADDRESS { 3624 SE 45TH PLACE - STREE T ADDRESS - -

CITY-§T1-21P OCALA FL 34480 CiTY-57-21P

TILE b O Delete TIiLE O Change [ Addition
NAVE BROOME, W.L. WAME

STREET ADDRESS | 16723 SE 173RD TERRACE. RD STREET ADDRESS

cmy-sr.zp [WEIRSDALE FL 32195 CITY-S1-2PP

TNILE D [T Celete NiLE Change Addition
HAME WILLIAMS, JOHN A HAME a'\\\'\ oons. Ao f, e O

streeT aporess | 12036 TUSCANY BAY OR. Greopessy 223 Ofaorsy CX

orv-si-zp | TAMPA FL 33628 l CITY-S5- 7P )Lo:c\é. O'LoXes, FL 34639

TITLE [ cetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CHTY-ST-7P

12. | hergby certi

SIGNATURE: SuSoen Oudesnou

changed, or on an attachment with an address, with all other like empowered.

Suson Owenoy

' that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. t further certity that the information
indicated on this report or supplemental report is rue 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 executa this repor: as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

S AT05 Y DL\ b

SIGNATURE AND TYPED OR PRINTED NAHkDF SIGNING OFFICER OR HRECTOR

¥ Date Daytime Phone #




