2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O4983

1. Entity Name

COVENANT PRAYER MINISTRY, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 Q0081 037 ****61.25

Principal Place of Business

2733 PEACHTREE DRIVE
P.O. BOX 4186
TALLAHAGSEE FL 323154186
us

Mailing Address

2733 PEACHTREE DRIVE
P.0. BOX 4186
TALLAHASSEE FL 323154188

2. Principal Place of Business

IAAEETGAR MR

us
- i

Suite, Apt. #, etc.

Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE

Citg: & Stals City & State 4. FEI Number Applied For
: 59'2445266 Not Applicable
Zip Country Zip Country " ‘ $8.75 Aaditional
. ~ .l 5._Certif\c_a—n_3 of :C‘)ialus Desired D, — _Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
KASTNER, NANCY ANN Street Address (P.O. Box Number is Not Acceplable)
2733 PEACHTREE DRIVE
TALLAHASSEE FL 32304 : ,
GCity FL ZipCode,k
22304 -iax
8. The above named entity submits this statement for the purpose of changing its registered qﬁice or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of ragistared agent and tita it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1G. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TILE PD ' O petete TITLE {3 Change ;r'r
NAME KASTNER, HAROLD H. JR NAME
STREET ADDRESS 2733 PEACHTREE DRNE STREET ADORESS
on-51-27 | TAL{AHASSEE FL 32504 ury-57-29 —s2 37
TITLE TD O Gelete TITLE [ Change =7
NAME KASTNER, NANCY, ANN NAME
STREET ADDRESS | 2733 PEACHTREE DR STREET ADDRESS
an-st2P | TALLAHASSEE FL 32304 il A Sl L S
TITLE VD ] celete TITLE Clchange -
NAME DICKEY, REBECCA D NAME
STREET ADORESS 108 BANNERMAN HD STREET ADDRESS
CITY-ST1-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE D O elete TITLE Ochange [T
e | WILLIAMS, JAMES F Nan
STREET ADDRESS | P () BOX B33 N/A STREET ADDRESS
ChY-5T-2IP M SON FL 3234% CITY-S7-2IP .
T 0. O Detete e @ O
NAME YORKTOWN, WILLIAMS NAME WILLIAMS, T. TERRELL.
STREET ADDRESS | 3218 YOURKTOWN DR STREETADDRESS | 327§ VorKTrewaA DR
CIY-ST-ZIP T&.LAHASSEE FL 32312 CITY-ST-2IP
TME SD 3 pelete TITLE [l Change [
NAME PRINCE, LINDA J NAME
sTReET ADDRESS | 2600 FAVERSHAM DR STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL 32303 CITY-31-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){(i), Florida Statutes. | further cerlify 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 direciu
of the carporation or the receiver o trustee empowered to exacute this raport as required by Chapler 6§17, Florida Statutes; and that my narne appears in Block 10 ar Block 11

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ 2N 2B A dNUIRED

“SIGNATURE AND TYPED OR PRINTED NAME 9F%ume GFFICER OR DIRECTCR Date

Dayiire Phong #

Apr. 12 2000 (P52) 574~7+7



