2002 UNIFORM BUSINESS REPORT WBR) FILED g

DOCUMENT # N93000000867 Mar 31, 2002 8:00 am
- Enty Name Secretary of State

COVENANT COMMUNITY MINISTRIES, INC. 03-31-2002 90337 031 ****61.25
Principal Place of Business Mailing Address
940 TARPON STREET M0 TARPON STREET
FT. MYERS FL 33916 FT. MYERS FL 33916
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650395410 Not Applicable
Zip Country Zie Country 5. Certificale of Status Desied [ ffe';gq lﬁfe"c;""”a'
k1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
STERBHENAS:.’TH‘OMA-S D' - T s e Street'Address (P.0. Box Number is Not Acceptable) -
940 TARPON STREET
FT. MYERS FL 33916
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signaturé required whan reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Male Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, | Addsd to Fees Department of State

10.” OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

TITLE PD O pelete TILE [ Ghange (] Adaition
NANE STERBENS, THOMAS D [ e

streeT ADDRESS { 940 TARPON STREET STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33916 | civ-st-zip

e v : [T Dslete TIMLE . [CJchange [ Addition
NAME STERBENS, BRENDA HAME

STREET ADDRESS | 3579 EDGEWOQD AVE STREET ADDRESS

orv-sT-2p |FT MYERS FL 33916 o -s1-22

TITLE S 1 Delete TILE [J change  [] Addition
NV SCHWARTZ, LESA ‘ , f haME
* STREET A0DAESS | 6080° GREENBRIAR FARMS RD oot o T “STREETADDRESS | T T T T T T T mem - e— . —
cre-sT-2F | FT MYERS FL 33905 CITY-ST-ZIP

TITLE 0 O Delete THLE [ change [ Addition
NAME FLAMMIA, ANTHONY HAME

sTReer ADoRess | 18050 GIDDENS DR STREET ADDRESS

CITY-6T-2P ALVA FL 33920 | crry-st-2

TITLE D O pelete TIMLE [ change ] Addition
HAME ALLEN, MILTON i

STREET ADDRESS | 228 NE 24 AVE STREET ADDRESS

CiTY-5T-2P CAPE CORAL FL 33909 CITY-ST-2IP

e D O elets 1 e [ Change [ Addition
NAME HORGAN, BILL NAME '

sTreeT AD0RESS | 1105 SE 16 TER STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33990 CITY-57-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repent 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 execule this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

A IRIED) 2r20-02. Q44-334- 113 (

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

= BIGNATURE AND TYPED @R




