2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

DOCUMENT # N02000009946 Secretary of State
. Enlity Nama ke o 3k sk
COVENANT LIFE FELLOWSHIP OF OCALA, INC. / 08-11-2003 90292 003 ***61.25
Principal Place of Business Mailing Address
101 E. KENNEDY BLVD.. STE. 2700 101 E. KENNEDY BLVD.. STE. 2700
TAMPA FL 33602 TAMPA FL 33802
[y OO O
BHBUD  SE BT Lane LUDHHNS  SE. DT Llone
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
OQ.QAU \ o OQ.O\\C\ .‘\:L L-QOBA YR Not Applicable
Zi Countr Zi Countr » ) 8.75 itiona
Q)L;;L\%Q ) USY‘\ ,3\_‘\)\_\%0 \_\Sy 5. Certificate of Status Besired [ gee Reqs\i?:dt I

- “6.” Name and Address of Cuirént Ragistered Agent ™ °~ -

=)

F—iem T =

—y

~7. Name and’Address of New Registered Agent~""" S

WILLIAMS, JOHN A ESG.
101 E. KENNEDY BLVD., STE. 2700
TAMPA FL 33602

Name

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

City

Zip Code

FL

8. The above named entity submits this statemenit 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.

»,

O
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.
g .

(NOTE: Registered Agent signature raquired when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Centribution,

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS n, ADDITIONS/GHANGES TO OFFICERS AND DIRECTCORS IN 10

— T T CLoams - i) O change LA Addition
NAME i s I D NAME . Ted D\;)e.\\\od

STREET ADDRESS |~ = — e - STReET ADoRess [RBAD  DE. 57% Lane

onv-seme |, T Ee o i arv-si-z¢ [OQodom, FL AYHR0

TITLE Ehy [ pelete TITLE %\ T \D [] Change madition
NAME NAME Susan Ouwedey . '

STREET ADDRESS STREET ADDRESS | ABHSD SE. BT Lone

orvste | e i e ] TSP O NG B ARG e

TLE TNLE D Chan ddition
e [ Delete e fooer) £. Owe: Qo g O Change  |JA%
STAEET ADDRESS seeT anomess | BleAY SE . ADY Ploce

CTY-ST-2IP ov-s7P | QOaoda, FL AYWMR0

e [ Delete TLE D O Change | [Addilion
NAME NAME W, L. Broome

STREEF ADDRESS STREET ADDRESS [ QAR D, AWYh DYy

2ITY-S1-2PP o5z [Oaoda LAWY

TITLE 7 petete TILE D [T Change Addition
NAME NAME “[3da AL WWoms ? \B/
STREET ADDRESS STREET ADDRESS |\ QO F\\oﬂ\nuod \one

CITY-ST-2IP oM-STZP [ Yosnpo, BL A2

[ ] Delete o ) Ol Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07?13)(1). Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal e

ect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with alljher like empowered.

SIGNATURE: @3*“)?&&@52

1ZPIIRED

R-50% (350 2R N,

e e e ———— e ———

Aug 11, 2003 8:00 am

CR2E037 (4/03)



