FILED

FILE NOW: FILING FEE IS $61.25

corponaTioN  LIDERR "o oo e May 13 1997 8:00am
ANNUAL REPORT cretary of State
1997 lesé:: OF confomnms S ecretary Of State

POCUMENT #  N46069

COVENANT FELLOWSHIP, INC.

(3)

Principat Place of Busingss

Mailing Addrass

GG A

608 TELFAIR 603 TELFAIR
BRANDON FL 33511 BRANDOM FL 33510-2812
3. Date Incorporated or Cualifie¢ | 3a. Date of Last Report
11/18/1991 01/30/1996
2. Princtpal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
7] 26 59-3093377 Not Applicable
Suite, Apt. #, olc. Suita, Apt. #, elc, i
Lie. ApL . ele uie. Apt #. sle 5. Certificate of Status Desired O $3.75 Additional
;;l —271 Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
EI 28 Trust Fungd Contribution Added 1o Fees
ap Cauntry Zip Country 8. This corpotation has liabllity for intangible fax under . 199,032,
24 |25 2] 30 Florida Stalutes O ves No
9. Mame and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
81| Name
BAUKNIGHT, TOMMY 82| Street Address (P.O. Box Number is Not Acceptable)
511 ALMA DRIVE ;
BRANDON Fl. 33511 8
84| City FL 85| Zip Code
1. Pursuant to 1ho provisions of Gections 617.0502 and 617.1608, Fiofida Statnies, the above-namad corporalion SUbmits this statement for 1he purposa of changing s registered

office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as reglstsred
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes,

SIGNATURE ‘

Sigaature. typed or printed name of regialerad agent and tite il applicable (NOTE: Ragiatared Agenl signature requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
T PD [ DECETE 1YL Ed Crange [ Agdition g
NAME ROUNTREE, CHARLES 1.2 NAME Ny
streer anoress | 512 LITHIA WAY 1.3 STREET ADDRESS £
CITY.- §1-2P BRANDON FL 14 €IY-ST-2p ﬁ
THLE ) 77 DELETE 21TIILE [ Change [ Addition | O
MAME HARRELL, EMORY J. 2.7 NAME
simeer aooess | 609 TELFAIR 2.9 STREET ADDRESS
Gly-S1-2IP BRANDON FL 2.4 DATY-ST-2P
T S L] oeceTe 31 THLE [Tchange [ Addition
NAME WICKES, LELAND L i 3.2 NAME
street aooress | 240 FAITHWAY DR 9.3 STREET ADDRESS
CiTY-§1-2P SEFFNER FL 34, 0IY-5T-21P
THLE 10 ] oELETE A1 TILE [J Thange T Addition
NAME BAUKNIGHT, TOMMY 4 ZHANE
sreer anoress | 511 ALMA DR, 43 STREEY ADDAESS
LTy -§T-2P BRANDON FL AACY-ST-2P .
T AS U] DeLETE S1TILE [Tchange [ Addition
NAME EARHART, PHILIP 5.2 HAVE
streenanoness | 1322 OAK VALEY DR 5.3 STREET ADDRESS
CItY-$1-2IP SEFFNER FL 54 CITY-5T-21P
TIRE 7 DELETE 6.1 HTLE T Crange [ Addilicn
NAME 6.2 NAME
STAFET ADDAESS 5.3 STREET ADDRESS
CAY-ST- 2P 6.4 CITY-ST- 2P

14, | do heraby certify that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(7), Florida Statutes. 1 further gertify thal the
information indicataed on this annual report or sugplemamal annual report is frue and Accurale and that my signature shall have the same legal effect as [t made under oath; that
| am an officer or direcior of tha corporation or the receiver or ruslae empowered to execute this report as required by Chapter 6 lorida Stgtut hat my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SJGNATUBE:"( v b L UEE BHEGHIRE

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DVRECTOR

Y. 21-97

Daytime Prone # paaxat1t

222

~
»
A"




