2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2007 8:00 am

DOCUMENT # Na2569
wheidit) 56 Secretary of State
- _ of¢ 3¢ of¢ 2f¢
COVENANT LIFE FAMILY MINISTRIES, INC. 05-11-2007 50025 046 727761.25
Principal Place of Business Mailing Address
3402 WOODRUN TR 3402 WOODRUN TR
e T “"Hm |" |m| Hll‘ |“(| |m”|” |‘|” m” Ill“ |‘|“ |‘|”I‘|m|‘ mll‘
2. Principal Placg of Busingss - No P.O. Box # 3. Mailing Address
Nl 23 ézfagﬁ?z@g xR .
Suite, Apt. #, alc. Suile, Apt # olc. 15t MOORE CR2E037 (10/06)
City & Stale 'ﬁ'aty'&._égta_t:)‘- 4. FE| Number Applied For
A2 /BT H LRG| A2y)s€TH, Croke i 59-3110619 NotApplicasie
Zip Counlry Zip Country " ) $8.75 Additional
30/0/’ 3&’?3 C ?ﬁlo > : gpgg 5. Certificate ol Sialus Desired ] Feo Hequirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
AVELLE F7rrs
HARRIS, TiM REV Street Addross {P.O. Box "Number is Nol Acceplable)

3548 CAMON CT

TITUSVILLE FL 32796 LAKESHORPE DPR.
LwpotA (21724 FL \SZ7ol

8. The above named enlily submits this statoment for the purpose of changing ils regislered office or rogisiered agent. of both, iff the Stale of Florida. | am familiar with, ané’acccpi

tha obhgah:jfreywed agont,
SIGNATURE //5 DZ ’5 ~ 5 - /7

qriﬂfure typad or printad name of 7 G ager 1 arid Ltke it appicable {NOTE: Fepsteren Agent signaturg roquires when rainstaiig) L,ATE
FILE NOW: FEE IS $61.25 9, Elociion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1 2007 Trust Fund Conlribulion. O Addedto Fees Florida Department of State
10. ] " QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTQRS IN 10
n; D [ Delele HILE £ . g [ Addltion
NAME RAILEY, CRAWFORD B. Bt CRrwrell B @/}r le
SIRLE)ADDRESS | 3402 WOODRUN TR STREET ADIDFE 5% ﬂ,zg 5956/21'9 cE ? ’Jf’
ClY-$1-74P | MARIETTA GA 30062-1235 CIN-51- AP AP RTH ar 3o/o/-3023
T D [ pelele e 7 O chamge (] Addilion
NAMT CRUM, MARY NAMF
SIRET ADDRESS | 2700 MT VERNON ROAD SIREL T ADDRE S8
CIY-s1-21P ATLANTA GA cHy s1-7IP
S o 7 Delote unt O chane O Addition
NAMT PHILLIPS, H. SYVELLE NAMI
SIRLTADDRISS | 926 SIGNAL RIDGE PL. STRELT ADDRESS
CllY-51-2IP ROCKWALL TX 27 CITY-51 /I
mi D {1 Delete T A [J change ) Addilion
NAMI BROWNE, B A NAM
SIRLETADDRESS | 234 | EONARD'S DR. SIRCTTADRRLSS
CIIY-ST2P | THOMASVILLE GA 31792 CiTES1- o
e D 1 peleae i FPhange [ Aduition
NAME RAILEY, DORATHY T NAMI '17m€ ATHY e fﬁl /57 ,
SIRITT ADDRESS | 3402 WOODRUN TRAIL s wtess | b2 3 EDEN RiDe =t PRIV £
CIY-81-21P MARIETTA GA 30062-1235 CIY-$1-21P 7 W&ETH é-/? Folol- %23
nne D [ Delate Tine ’ O change  [J Addiiion
NAME RAILEY, GREG M NAME
ST ADIDAESS | 334 TAMWOOD CIRCLE STREE T ANDRSS
CIIY- S1-2p CAVCE SC 29023 CITY-S1-21P

12. | hereby cerlify thal the information supplicd with this filing cdoes not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further corlify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signalure shall have the samae legal eflecl as if made under oath; that | am an officer or director
of the corporation or the recerver or liustee empowared o execute Lhis report as required by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Block 11

i changed, or en an atlachmen Wllh an add ess with j%g }c empowered.
. . vy
SIGNATURE: N Y 27-9/7- 1038
MﬁFHEE‘Q oRﬁnEd’on"’/ Date Laytrie Phone ¢




