- FILE NOW: FILING FEE IS $61.25 FILED
oA FLORIDADEPARTMENTOFSTASTE A r 26, 1999 8:00 am

Katherino Harris
Secrataryof Stte ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90141 006 ****5] 25

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N93000000867

1. Corporation Name

COVENANT COMMUNITY MINISTRIES, INC.

Principal Place of Business Mailing Address
940 TARPON STREET 940 TARPON STREET
FT. MYERS FL 33916 FT. MYERS FL 33916
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 03/11/1993
Suite, Apt. #, etc. Suita, Apt. #, etc. 4, FEI Number Applied For
Tl22 - - i a - F - B 650395410 - Not Applicable
ity & Stat i iti
—l City & State City & State 5. Certifcate of Status Desired O $8.75 Additional
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
:‘ EI 29 l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STERBENS, THOMAS D 82| Streel Address (P.0. Box Number is Not Acceptable)
940 TARPON STREET
FT. MYERS FL 33916 e
84| City FL 85 Zip Code
T1. Pursuant to the provisions of. Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a , or botM, in 1 e of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | a i yvith,- anq accapt {fie obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ; H~D-99
Sigriature, typed or printed nama of registerad agant and title #f applicabte. {NOTE: Reg d Agent sig required when red ing) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ds RDELETE 11TNE [IChange [ Addition
NAHE SLUDER, GARY - . 12NAME
streeTanoress| 618 VAN LOON TERR. @‘AA 12 STREET ADDRESS
cmv-st-z¢ | CAPE CORAL FL 33990 14CITY-ST-2P . ,
TME D : O DELETE 21TITLE R‘Changa [ Addition
NAME ALLEN, MILTON 22 NAME
smeetaporess; PO, BOX 150553 N/A ssesraooress | 220 NE 24 AVE
CITY-5T-2P CAPE CORAL FL 33915 - - -§zacmr-sT.2P CAlPc sorac. c. 3909 -
TMLE TR XDELETE 31TME [iChange [ Addition
NAME WALLACE, JERRY . L 22 hANE
smreer aooress| 3826 HIDDEN ACRES CR - quxu{)””" 33 STREET ADDRESS
CITY-5T-ZP N FT MYERS FL 33903 34. CITY-ST-2P
TME T I DELETE SATME E’Changa 0O Addition
NAME FLAMMIA, ANTHONY 4.2NAME
sweeraooRess| 18118 SANDY PINE CIR asmesooess| 18050 CLippeENS DE-
arv.srze | NORTH FT MYERS FL 33917 44CTY-ST.ZP Avva, & 22920
TME PD [ DELETE 5.4 TMLE [1Change 1 Acdition
NAME STERBENS, THOMAS D 52NAVE
sreetaporess| 940 TARPON STREET 5.3 STREET ADORESS
cre-stze__ ¢ FT MYERS FL 33916 54 CITY.ST- 2P
TALE []DELETE [ &1TNME Cchange  [_] Addiion
NAME 6.2 NAME
STREET appREss[*F v LSEH "6.3 STREET ADDRESS
emyiET e Mo L R BACTY-ST.ZP

14. 1 hereby. cetify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ent witl ad , with all other like empowered.

SIGNATURE: SYUMEE URE XEEN2ED - 4-19-99

3
8

b

CR2ED37_(1.1/98) ...

SIGNATURE AND TYPED OR PRINTED NAME OF SYGNMNG OFFICER OR DIRECTOR Date Daytime Phone #



