SECOND NOTICE: GORPORATION WILL BE DISSOI.VED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFCRE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N4606

1. Corporation Name

COVENANT FELLOWSHIP, INC.

Mailing Address

609 TELFAIR
BRANDON FL 3351

Principal Place of Business

-609 TELFAIR
BRANDON FL 33511

FILED
Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90006 033 ****6]1 .25

R A 0K 00 T

5395219- 90306 - 33

IR

2a. Mailing Address

. Date Incorporated or Qualifed

2. Principal Place of Business
1) 2] 11/18/1991
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 59-3093377 Not Applicable
Ci City & Stat it
fty & State ity ® 5. Certifcate of Status Desired ] $8.75 dditional
E ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m 12_5] ;‘ I;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
’ 81| Name
ROUNTREE, CHARLES 82| Street Address (P.C. Box Number is Not Acceptable)
512 LITHIA WY
BRANDON FL 33511 8
- 84| city 85| Zip Code

.

FL

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar. with, and" accept the cbligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed narne of registared agent and titls if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
12. it fts .. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 8o A, [3 DELETE 1.4 THLE [JChange [ Addition
NAME ROUNTREE, CHARLES 1.2 NAME
smreetaporess| 512 EITHIA WAY 12 STREET ADDRESS
CITY-ST-2P BRANDON FL 14 CITY-ST-2P
TME vD [J DELETE 21TME [JChange  [JAddition
NAME HARRELL, EMORY J. 22NAME
streeTanoress| 609 TELFAIR 23 STREET ADDRESS B ~
crv.stzp | BRANDON FL - - M Ry T
TIMLE [ [ DELETE 31TME [JChange [ Addition
NAME WICKES, LELAND L 32 NAME
sreeTaonress| 240 FAITHWAY DR 23 STREET ADDRESS
CITY-§T-21P SEFFNER FL 34. CITY-ST- 2P
TME T. BATTEES A o ] DELETE 41 TITLE [JChange [ Addition
NavE HARRELL, JUDY Y 4. 2NAE
streeTaooress| 609 TELFAIN RD 43 STREET ADDRESS
CITY-ST-ZIP BRANDON FL 33510 44 CITY-ST-2P
TME AS [ DELETE 51 TITLE [Change [ Addiion
NAME EARHART, PHILIP 5.2 NAME
streeTaporess| 1322 OAK VALEY DR 53 STREET ADGRESS
CITY-ST-ZPP SEFFNER FL 54 CITY-ST-2P
TME [ DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS ! } 6.3 STREET ADDRESS
CITY-ST-2ZIP 84 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or oh an attachment with an address, with all other like empowered.

i

PN

CRZEQ37 (5/99)

SIGNATURE: SIGEA4T! VN s or ]

SIGNATURE ANZ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Charles
> ¢

“1-22-99
Date

Daytime Phone #



