FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT A FLORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 . O O am
CORPORATION T4 \ Sandra B. Mortham )
M eay | Ay Secretary of State
1997 Nt ,.:-“/ DIVISION OF GORPORATIONS ry
1. Corporation Namg ( )
COVENANT CHURCH OF AMERICA, INC.
10830 LITTLE RD P O BOX 6054
COUNTY RD #1 HUDSON FL 34674-6054
NEW PORT RICHEY FL 34654 us 3. Date | d_or Qualified 3a. Dat L t
us . Da eﬁﬁsﬂaée or Qualiie . aai)}dgﬁ%r
2. Principal Piace of Business 2a, Mailing Acidress 4. FEI Number Applied For
2 25] 59-31 19874 Nat Applicable
Suite, Apt #, et Surte, Apt. #, elc. i
v ApL e e AP 5, Certificate of Status Desired K $8.75 addilonal
El ;;I Fee Required
v & St | City & State 6. Elsclion Campaign Finanding $5.00 May Bo
23 2;] Trust Fund Contribution Added to Fees
Aip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24 —2;[ ;ﬂ El Florida Statutes Yos 3 No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglistered Agent
81| Name
HUDSON. DORIS REV B2| Street Address (P.O. Box Number is Not Acceptable)
10330 LITTLE RD
COUNTY RD #1 a3
NEW PORT RICHEY FL 34654 | Ciy FL #5[ Zip Codo
11. Pursuant to the provisions of Soclions 6170502 and G17 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regisleed agenl, or both in the Slate of Florida. Such change was authorized by the corporation's board of directors. t hereby accepl the appointmen as registered
agent. | am tarmbar with, and accoept lne obligations of, Section 617.0503, Florida Statutes
SIGNATURE _ e e e
[T T E O 08 N e 0t eeg e agert ann titie o anpl cable (NQTE: Regstered Agent sighaturs requirad when reinsiating) DATE
12. OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e DP 7 oFteTe LITITLE ] change ] addition S
hAt: HUDSON, DORIS 1.2 NAME 5
seenaoneess | P O BOX 6054 NJA 13 STREET ADDRESS il
oIty -S1- 2 HUDSON FL 34674 14 CITY-51-2P &
T DT 3 DELETE 21 TITLE [T charge  [_J Addition | O
NAME HUDSON, GLORIA 2 2NAME
swecranoress | PO, BOX 6054 N/A 2 3 STREET ADDRESS
BTy - 5T-21F HUDSON FL 34674 2.4 GITY-ST- 2P
TE DS [ DELETE LITITLE [ €hange ~ T_J Addition
NAME HUDSON, MARK 3.2 NAME
seeraoorss | 2.0 BOX 8054 N/A 33 STREET ADDRESS
CITY S1- 2 HUDSON FL 34674 3.4 GITY-§T-2P
e D [ oeLete 41 TITLE T change T addition
NAME SEWARD, GaY 1. ZNAME
steeeTaporess | 599 FENN AVE NE 4.3 STREET ADDRESS
LTy -S[-71P PALM BAY FL 44 CIV-§1-2IP
TE D [_J oELETE 51 TITLE [Jchange [ Agdition
NAME REDFIELD, CHARLENE 5.2 NAME
sweer aooress | 9001 BRIGADOON CIR 53 STREET ADORESS
Oy - S1- 2 CLEARWATER FL 5.4 CITY-§1-2F
L D [T oeen B1TITLE [ change ™ "T_] Addition
HeME SEWARD, STAN 6 2 NAME
s apoiess | 599 FERN AVE NE 3 STREET ADDRESS
Cy-ST-2F PALM BAY FL 6.4 CITY-ST-21F
14. ! do hereby cerl ly that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
information indicated on this annwal report of s sntal annual report is true and acceurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director ol the corporatign o or trustee empoyfered 10 execute this repon as reguired by Chapter 617, Florida Statutes; and that my name
. appears in Block 12 or Block 13 if chyg ; a dress.4 g
¢
&l
B Hirl)

SIGNATU

Daylme Prene #  OOB8455




