2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3764

1. Entity Name

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, etc.

FILED

Mar 18, 2002 8:00 am

Secretary of State

03-18-2002 90014 034 ****g1 .25

RN AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
05'0148303 Not Applicable
Zi Count Zi Count iti
P ountry » ouniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KEY, WALLACE
1055 NW 6 AVENUE
FLORIDA CITY FL 33034

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.256

&

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Faes

10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ™ Dalete TITLE PD [Jcrange  [X) Addition
v ALEXANDER, JOHN g
STREET ADDRESS | G0 1055 NW 6 AVENUE STREET ADDRESS EDWARDSE{) EAENESENUE
¢m-sT2f | FLORIDA CITY FL Ciry-st-2ip EanR]:BR C?&IY . %Y
TITLE vD O3 Delete TITLE [ Change ] Addition
NAME KEY, WALLACE NAME
STREET ADDRESS | OO 1055 NW 6 AVENUE STREET ADDRESS
CITY-ST-21P FLORIDA CITY FL CITY-ST-7P
CIME [Tt s e e e e [ DBl e ] TTLE e o e e i, e e LD ARG [ Addition
N CRIGLER, WILLIAM e
STREET ADDRESS | GO 1055 NW 6 AVENUE STAEET ADDRESS
CITY-ST-27P FLORIDA CITY FL CITY-ST-2IP
TITLE D [ delete TITLE [JChange [ Addition
NAME BEASLEY, WILLIE NAME
STREET ADDRESS | G0} 1055 NW 6 AVENUE STREET ADDRESS
CITy-S1-2IP FLORIDA CITY FL CITY-ST-2ZIP
THLE D [ petete JITLE O change [ Addition
NAME CLARKE, HERMAN NAME
STREET ADDRESS C/o 1055 Nw 6 AVENUE STREET ADDRESS
CITY-5T-2P ELORIDA CITY FL CITY-ST-2IP
NLE 1 Delete TITLE [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 reguired by

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

SIGNATURE:

VEREQUIRED /1), Wing Coa!

SIRNATIIRE AND TYPEN OR B ER NAME OF 2ICNING QEFICEE NR DIRECTOS

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N - 7'55

Data Davtime Fhong #

CR2E037 (9/01)



