FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harrls
ANNUAL REPORT Secretary of State
DWVISION OF CORPORATIONS

Apr 05,1999 8:00 am §

04-05-1999 90018 046 ****61.25

DOCUMENT # NO498

1. Corporaticn Name

COVENANT PRAYER MINISTRY, INC.

ecretary of State
|
|

Principal Place of Business
2733 PEACHTREE DRIVE

Mailing Address
2733 PEACHTREE DRIVE

VISR ERAW

office or registered agent, or both, in the State of Flarida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

P.C. BOX 4186 P.O. BOX 4186
TALLAHASSEE FL 323154186 TALLAHASSEE FL 32315-4186
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26] 09/05/1984
Suite, Apt. #, stc. Suite, Apt. #, elc. 4. FEI Number Applied For
22 27] 59-2445266 Not Applicable
T Ciya St - - — = Cy&Stale— —— - - 57 o= —[- oww = e = e s iR TS Additional
;' " 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
;;I [EI 2_9] [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
KASTNER, NANCY ANN 82| Street Address (P.0. Box Number is Not Acceptable)
2733 PEACHTREE DRIVE 5
TALLAHASSEE FL 32304
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the comporation's board of directors. 1 hereby accept the appointment as registered

14. | hereby cettify that the information supplied with this filing does not qualify for th

indicated on this annual report or supplemental annual

@ exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

SIGNATURE 2
Signature, typed or printed name of registered ageni and tile If applicable. {NQOTE: Agent sig 1equirec when DATE w0

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TIMLE PD [ pELETE 1.1TME [CIChange  []Addiion | =

NAME KASTNER, HAROLD H. JR 12NAVE ?q'l

sweer anoress| 2733 PEACHTREE DRIVE 1, STREET ADDRESS a

crv.stze | TALLAHASSEE FL 32304 14 CITY-5T-2PP &

TE i) [ bELETE 217MLE ClChange  [JAddtion | ©

v KASTNER, NANCY, ANN 22aE |

street aporess| 2733 PEACHTREE DR 23 STREETADDRESS

CITY-ST-2P TALLAHASSEE FL 32304 2.4 CITY-ST- 2P

TITLE VO [J DELETE 3.1 TME ClChange  [JAddition

NANE _| DICKEY, REBECCAD _ _ L R 21 UV U S, .
*| stReeTAnoress| 108 BANNERMAN RD. 33 STREET ADDRESS

CITY-§T-2IP TALLAHASSEE FL 32312 34, CITY-ST- 2P .

TME D [J DELETE 41TLE [Change [ Addition

NAME WILLIAMS, JAMES F 4.2 NAME

streetanoress| P O BOX 633 N/A 4.3 STREET ADORESS

GITY-5T-2IP MADISON FL 32341 44 CHY-$T-2P

TME D [ DELETE 5.1 TMLE WilLi/IAMS VicChange [ Addition

NME WILLIMAS, J TERRELL 52 NAME ‘ -

streeT anoress| 3218 YOURKTOWN DR 5.3 STREET ADDRESS }/o R K70 l’:t/A/

CITY-ST-ZP TALLAHASSEE FL 32342 54 CITY-ST-2P

TIE ) ] DELETE BITIE [Ochange  [JAdditon

NAME PRINCE, LINDA J 6:2 NAME

smeeTaooress| 2606 FAVERSHAM DR )] 63 STREET ADORESS

CITY-ST-2P TALLAHASSEE FL 32303 B4 OITY-ST-ZIP

officer or director of the corporation of the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ao [ 1999 (§58)574-7778 |
7 Dats 7 7 < Dayirfs Phone #




