SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.

AMOUNT QUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90010 032 ****61.25

DOCUMENT # NO3764

1. Corporation Narne

COVENANT BAPTIST CHURCH, INC.

/

Principal Place of Business

1055 NW 6TH AVE.
FLORIDA CITY FL 33034-2007

Mailing Address

1055 NW 6TH AVE.
FLORIDA CITY FL 33034-2007

OO R

2. Principat Place of Business 2a. Malling Address . Date Incorporated or Qualifed
Al 2] 06/19/1984
Suite, Apt. #, atc. Suite, Apt. #, elc. . FEl Number Applied For
ZZI _2;| 05'0148303 Not Applicable
T Chy & Stae - == City & State e i T “Addifional” " |
4 —l i ¢ . Certifcate of Status Desired £l §875 Add,'tmnal
23 28 Fee Required
Zip Country Zip Country . Election Campaign Financing a $5.00 May Be
24 l_z?l 29[ ];;] | Trust Fund Contribution Added to Faees
9. Name and Address of Current Registered Agent . . Name and Address of New Registered Agent
81] Name.
KEY, WALLACE 82| Strest Address (P.0. Box Number s Not Acceptable)
1055 NW 6 AVENUE
FLORIDA CHY FL 33034 83
84/ City FL 85| Zip Code

11. Pursuant fo the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and title if applicable. (NOFE! R;gislefsd Agenl signature required whon reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L[] DELETE 11 TITLE [l Change [ ] Addition
NAME KEY, ISIAH 1.2 NAME
streeraporess| GO 1055 NW 6 AVENUE 13 STREET ADDRESS
arv-st-ze | FLORIDA CITY FL 1A4CITY-5T-ZP
TME VD 3 DELETE 21TME OChange (] Addition
NAME KEY, WALLACE 22NAME
street aporess| GFO 1056 NW 6 AVENUE 2 STREET ADDRESS
CITY-ST-2P FLORIDA CITY FL 2.4 CITY-ST-ZP
e 370 B DELETE———Q 31 1M —— - e o] Ghange — 2] Addition-
NAME CRIGLER, WILLIAM 32 NAME
streeraporess| C/O 1055 NW 6 AVENUE 3. STREET ADDRESS
erv-stze | FLORIDA CITY FL 34, CITY-ST-ZP
TLE D (] DELETE 44TILE [change  [] Addition
NAME BEASLEY, WILLIE 4. 2NAME
smreet sporess{ CfQ 1055 NW 6 AVENUE 43 STREET ADDRESS
CITY-5T-ZIP FLOHIDA CITY FL 44 CITY-ST-2IP
Fme D [J DELETE 51 TTLE [lChange [ Addition
NAME CLARKE, HERMAN 5.2NAME
streetanoress| C/OQ 1055 NW 8 AVENUE 5.3 STREET ADDRESS
arvst-ze | FLORIDA CITY FL 54 CITY-57-2P
TMLE [ DELETE 81 TNE {JChange [ Addition
NAWE 6.2 NAME.
STREET ADDRESS 63 $TREET ADDRESS
CITY-ST-2IR 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further 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 if made under oath; that | am an
afficer or directar of the corparation or the raceiver or trustea empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if shanaed. nr on an ,ﬂiﬂ‘achment with an address, with al! other like empowered.

SIGNATURE:

B05-242-550]

SIGNING OFFICER OR DIRECTOR

e REQWEIh’éE‘Ke};

Ju!u 1,144
-

Date Daytirme Phona #

5

DAL L ————

LI ]

CR2E037 (5/99)

B ——

P W

TR T YT TN

el

|

I



