2000 UNIFORM BUSINESS HEPOﬁT‘(&BR) | FILED

DOCUMENT # N45394 Jun 07, 2000 8:00 am

1. Entiy Namo Secretary of State

G COVENANT MINISTRIES, INCORPORATED
RACE MINISTR 0 04-21-2000 90152 007 ****g]1.25
Principal Piace of Business Mailing Address
2326 SW LOIS AVE PO BOX N4
ARCADIA FL 34265 STATESVILLE NC 28687-1144
us us T
2. Principal Flace of Businass . 3. Maling Address “"]”I"“ H" ”" ””“ﬂ ,m“m m W"Wl"""
Suile, Agt. #, BIc. Suiite, Apt. #, etc. . DONOT WRITE INTHIS SPACE
City & State : o City & Stale 4. FEt Number Applisd For
_ 59-3087689 Not Applicable
Zip Country zip Country " o~ $8.75 additional
8, Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent

-Name . T

Street Address (PO, Bax Number Is Not Acceptable)

HILL, NELDA M

2326 SW LOIS AVE

ARCADIA FL 34265 o FL [Z7oo

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, of both, in the state of Florida.

STREET ADDRESS

STREET ADGRESS | 269 SHUMAKER DRIVE ory-51-ze

or-S-IP | STAVESVILLE NC

SIGNATURE :
’smm.wwmmmwmwmmmﬂmu‘. (NCTE' Regratared Agert ignaiing fequired when rnntiating) DATE
cremm e <FILENOW:. ___ - | o Eiection Campaign Financing . -__$5,00:May Be=—} =~ - —-Make.Check Payablefo._ _ ...1
FEE IS $61.25 © Trust Fund Cantribution. O Addad to Fees ‘ Department of State
10. OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TRE p : D [ Detetn e O change [ Addition
NANE HiLL, JERRY L NAME

" STREET ADDRESS | 535 COTTONFIELD CIRCLE
r-ST-2P 'WEDDINGTON NC

ciY-57-2iF

sﬁ&mmonzss '|Z.§E‘-91¢JQ. rest- D‘\"i VDC.
Xy

THILE [Ychange [ Addition

T
NAME HEGE, HELEN L
STREETADDRESS | 1429 KIMBERLY ROAD
Y- ST-2P HARLOTTE NC

)

™mE ST D 3 Detete TME . Ol ctange [ Addition
HANIE HILL, UNDA H NAME

STREET ADORESS | 299 SHUMAKER DRIVE | STREET ADDAESS

tm-St2P [ STATESVILLE NC ont-s1.20 ‘ ‘ R

TE T st I . K - T “"""NCW e [ Additian -
HAME HASTINGS, RICHARD

() Changs  [] Addition

THLE ’ 7 Detete

NAME

STREET ADDRESS STREET ADDRESS

CIFY -5T-2IP OITY-ST-2P

TIE 3 Delete TILE O] chenge () Addition
HAME ) HAME

SYREET ADDRESS . STREET ADDRESS

CiIy-5T-2P ciy-51-2P

12, | heraby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify Ihat the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Siatutes; and that my hame appears in Block 10 o Block 1t it

changed, or on an & ment with an address, vith all other like empowered.
0 704-82-thbl

SIGNATURE: T

CR2E037 (9/99)



