FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N07000011839 - 08-06-2008 90018 044 ****51 25

1. Entity Name
COVENANT COMMUNITY FELLOWSHIP CHIPLEY INC.

- e o oW

Principal Place of Business Mailing Address
968 HAYWOOD DRIVE 968 HAYWOOD DRIVE
CHIPLEY, FL 32428 US CHIPLEY, FL 32428 US
S T RGN 0
LY Ma,n St GeY Hoayeovpd Or.
Suite, Apt. #, efc. Suite, Apt. #, alc. 08042008 Chg-NF’ CR2E037 (121‘05)
ity & Stale ity & State 4, FEI Number Applied For
c ,ﬂh FIG Cﬁ,n/efi Fﬁ AC- LY IOF0 Not Applicabie
325 y a S) ld'azzw " o 32"{‘_/‘;.? /{jé ounty frnn 5. Centificate of Status Desired a ?i‘ggl':‘:e‘?ma‘
¥ f‘rm
6. Name and Addres€ of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBBINS, JOEL
968 HAYWQOD DRIVE Street Address (P.Q. Box Number is Not Acceptable)
CHIPLEY, FL 32428

City FL l Zip Code

B. The above namad entity submits this slatement for the purpose of changing its registered office or registared agent, or bath, in the Stale of Florida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE ché_iﬂng ) 5-4- 05’

Signature, Typed of prnled name of registered agen! and tille it apokcable, (NDTE ﬂegmlmed Agent signalure requirec when reinsiatng) DATE
Filing Fee is $61.25 9 Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Centribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 perete e [a) . O Change  [%0cition
NANE ROBBINS, JOEL NAVE Ethel Rokhras
STREET ADDRESS | 968 HAYWOOD DRIVE staeet ooness | 3638 Ganvey Ad.
crv-st-ze | CHIPLEY, FL 32428 P ovsiak | Plant City  Ff. 33566
!
TITLE D 2Tk TIILE E change [ Addition
NAME WILSON, PATRICIA NAME
STREET ADDRESS | PO, BOX 225 STREET ADDRESS
CITY-S1-21P PONCE DE LEON, FL 32455 CITY-ST-2iF
TITLE D O petete TITLE [ Change  [J Addilion
NAME BENNETT, LYNN NAME
STREET ADDRESS | 2307 BENNETT ROAD STREET ADDRESS
CIFY-5T-ZIP PLANT CITY, FL 33565 CITY-SI1-2IP
TITLE O betele TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CNY-S1-ZP
TITEE 3 pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O peete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

12. | hersby certity that the information supplied with this filing does not qualify for the examptions containad in Chapter 118, Florida Statutes. i further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (0 exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach t wilh an address. with all other like empowered.

' D! Krbbhins P Rk L+ 4 Cﬁﬁﬂoomf)

D TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATURE:




