2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000867 Jan 29, 2000 8:00 am
e Secretary of State

—— |

COVENANT COMMUNITY MINISTRIES, INC. 07 203000 02 (25 *mre] 25
Principal Place of Business 1 Mailing Address
40 TARPON STREET : 940 TARPON STREET
FT. MYERS FL 33916 FT. MYERS FL 339161133
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
650395410 | Iovot 2
Zip Country ip Courlry y ' $8.75 additional
et e ok aJUUS . _—— e e - 5. ge_['t_xflcate ufﬁt_altisi‘l?f_s!r_eg___ - —g,— Fes Flequired_. .-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PO, i
STERBENS. THOMAS D ‘ Street Address (P.O. Box Number is Not Acceptable)
940 TARPON STREET

FT. MYERS FL 33916

LR O I X R A
A P R

City FL Zip Code

8. The above naffed eritity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.
ST YT

¢

SIGNATURE s = e - =iy -
. S!c‘ingti.u?. tyba‘q g} printsd nama of rogistared agent and tille if applicable. (NOTE: Regsterad Agent signaiura requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEEIS $51 25 Trust Fund Contribution. | Added to Fees Depa"mem of State
10. OFFICERS-AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P - O Delete TITLE ) change [ Addition
NAME STERBENS, THOMAS D NAME
STREET ADDRESS | 940 TARPON STREET STREET ADDRESS
CITY-$T-2IP FT. MYERS FL 33916 GITY-ST-2IP -
TITLE v O Delets TITLE [Jchange [ Addition
NAME STERBENS, BRENDA NAME
STREET ADDRESS | 3579 EDGEWOOD AVE e - - ] STREETADDRESS | . . - - eo- --- -
CiTY-ST-2IP FT MYERS |:'|'_‘33913 CITY-ST-71P
TITLE S " O pelete TILE ‘ O Change [ Addition
HAME SCHWARTZ, LESA : NAME .
STREET ADBRESS | 080 GREENBRIAR FARMS RD STREET ADURESS
CITY-ST-2P FT MYERS FL 33905 , CITY-ST-ZIP
TILE 11D O Delete TILE [ thange [ Addition
NAME FLAMMIA, ANTHONY HAME
STREET ADDRESS | {18050 GIDDENS DR * STREET ADDRESS
GITY-5T-2IP ALVA |':L 29920 CITY-ST-2IP
TILE D T Delete TITLE [ change [ Addition
NAME ALLEN, MILTON NAME
STREET ADDRESS | 228 NE 24 AVE STHEET ADDRESS
CITY-5T-21P CAPE CORAL FL 33900 CITY-5T-2iP
TITLE D ] [ pelete TITLE [ change  [J Addition
NAME HORGAN, BILL NAME
steeT AooRess | 1105 SE 16 TER ‘M STREET ADDRESS
CITY-§T-21P CAPE CORAL FL 33590 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
<L indicated on this report of supplemental report is rue and accurate and that my signature shall have the same 'ega! effect as if made under cath, that { am an officer of direcior
- of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment with an address, with all gther like gmpowered.

JRED ~Tan L8 _gavo Py - Z3Y-115¢

Date Daytime Phone #

SIGNATURE:




