FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
AE—,%E i??:égggl'f , Sandra B. Mortham FILED
L Secretary of State .
1996 '4. DIVISION OF CORPORATIONS Mar 18 1996 8:00 am
| A i Secretary of State
DOCUMENT # NO3764 (@)..
1. Corporation Name P . ’
COVENANT BAPTIST CHURGH, INC. #7615
RO R
1055 NW 6TH AVE. 1055 NW 6TH AVE,
FLORIDA CITY FL 33034-2007 FLORIDA CITY FL 33034-2007
3. Date Incorporated o Qualified 3a. Date of Last Report
06/19/1984 07/17/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| SAME AS ABOVE 26] SAME AS ABOVE 050148303 Not Applicatle
- Sulte, At #, sto. - Stits, Apt. #, etc. 5. Certificate of Status Desirod ] ssrr'e: SR:;lﬂ?;"“'
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
E_ FLORIDA CITY. FL El Trus! Fund Contribition O Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 2307324 —2?) ;;l E] DADE Florida Statutes D Yos D No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
KEY, WALLACE 82| Strect Address (P.0. Box Number is Not Accaptabi]
1055 NW 6 AVENUE
FLORIDA CITY FL 33034 83
84 City B5| Zip Code
FL !

1. Fursuant 1o the provisions of Sectiens 617.0502 and 617.1508, Flonda Statites, the above-named gorporation submits this statement for the purposa of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGUATURE “Sigralure typad or peinled name of regislered agent ang Be f apphcaric INGTE: Ragislered Agen sigralure requrad whan reingtaing! DATE -
12. OFFICERS AND DIRECTORS 13. R __ADDIT_IQN?_-"C_)H@.EGES TO OFEICERS AND DIHECTRFGE lN 1":__ _ §
e PD [CIELETE LITIE Te tT T T LT ’-' <
NAME KEY, ISIAH 1.2 NAME . P - Tl L B
sireeranoress | /0 1055 NW 6 AVENUE 15 STREET ADDRESS | 7 - . e e §
CiTY-§1-27 FLORIDA CATY FL 14 CITY-ST-2iP : i ewe o Ll &
L VD [IDELETE 2 TMLE B A Changs  [J Addiion | O
NAME KEY, WALLACE 22 NAME
staecr sooress | GO 1055 NW 6 AVENUE 23 STREET ADDRESS
CITY-§1-2 FLORIDA CITY FL 2 4CTY-§1. 2P
TITLE STD {JDELETE 31TILE [CIchange [ Addition
KAME CRIGLER, WILLIAM 32 NAME
streer aooess [ GO 1055 NW 6 AVENUE 33 STREET ADDRESS
CIY-§1-2F FLORIDA CITY FL 34, CITY-51- 2
TIILE D CIDELETE A1 TILE UlcChange [ Addition
NAME BEASLEY, WILLIE 42 A
saeeranoeess | G/ 1055 NW 8 AVENUE 43 STREET ADCRESS
GiTY-S1-71P FLORIDA CITY FL = 44 0ITY-§T-2P _ '
TIME D DELETE §1TITLE E.“:f I IR . E !iﬁime [ Addition
NAME CLARKE, HERMAN 52 NAME ~03/19 ,»’%E;El ..Dr IE%':!- _..?UT"S
| swceranceess [ G/O 1055 NW 6 AVENUE 53 STREET ADORESS #3070, 00
| CITY-57-2P FLORIDA CITY FL 54 CITY-ST-2IP
TITLE [JDELETE B517ITLE [OChange [T Addition
" NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ty -§1-2IP 64 CITY-5T-2iP

14. | do hereby certify that e information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | Turther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustes empoweredt 1o execute this repont as required by Chapter 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changsd, or on an altachment with an address.

SIGNATURE: W !
BIGNATURE AND TYPED OR PRINTED N. F SIGNING OFFICER OR DIRECTOR




