L

2001 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # N04983

1. Entity Name

COVENANT PRAYER MINISTRY, INC.

LRI

Principal Place of Business

2733 PEAGHTREE DRIVE
P.Q. BOX 4186
TALLAHASSEE FL 323154188
us

Mailing Address

2733 PEACHTREE DRIVE
P.O. BOX 4186
TALLAHASSEE FL 32315-4186
us

2. Principai Place of Business

3. Mailing Address

A

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90039 030 ****5] .25

00037121

I

City & State City & State 4. FEI Number Applied For
. 59‘2445266 Not Applicable
Zip Country Zip Country - . $8.75 Additional
o et e JE (U _ NS «- o= 5. Certificate of Status-Desired - — -E)- “Foe Requirsd
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 Acceptable)
2733 PEACHTREE DRIVE
TALLAHASSEE FL 32304-123%
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 applicabla. [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable tc
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ elate MLE 3 Change [ Addition
NAME KASTNER, HAROLD H. JR NAME
STREET ADDRESS | 2733 PEACHTREE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304-1239 CITY-ST-2P
THLE 1D O] Delee TLE [ Change [ Addition |
NAME KASTNER, NANCY, ANN NAME
sTReeT aboRess | 2733 PEACHTREE DR STREET ADDRESS
~ETY:5T-2P=— | -TALLAHASSEE-FL 32304-1239= =+ = CITY-ST- 2P B
ME vD 1 petete TITLE [ Change [ Addition
NAME DICKEY, REBECCA D NAME
sTREETADDRESS | 108 BANNERMAN RD. STAEET ADDRESS
cov-st-20 1 TALL AHASSEE FL 32312 CITY-S1-2IP
MMLE D [ Delete TILE [ Change ] Additicn
NAME WILLIAMS, JAMES F NAME
sTREETAQCRESS | P O BOX B33 N/A : . [} STREET ACGRESS
ciry-§1-212 MADISON Fi. 32341 ) CITY-ST-ZP
HILE D O Delete TITLE [JChangs (] Addition
NAME YORKTOWN, WILLIAMS NAME
sTREET ADDRESS | 3218 YORKTOWN DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2P
TITLE 8D [ Delete TLE [ Change  [J Addition
HAME PRINCE, LINDA J HAME
STREET ADDRESS | 9606 FAVERSHAM DR STREET ADDRESS
orv-st-22 | TALLAHASSEE FL 32303 CITY-ST-ZP

12, | hereby certify that the information supplied with this filing toes 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 shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

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

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

,ﬁr" vyt A 1w ’;.;D

OR DIRECTOR

Aate

ol (350)57(-7778

ytime Phone ¥

0014970

CR2E037 (10/00)



