FILE NOW: FILING FEE IS $61.25

NONPROFIT SRIE FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # N95000005226 (4)

ARK OF THE COVENANT MINISTRIES, INC.

RN

Principat Place of Business

3550 NORTHWEST 36 STREET

Mailing Address
POST OFFICE BOX 998885

22] 27]

MIAMI FL 33142 MIAMI FL 33299-8885
3. Date Incorporated or Qualified 3a. Date of Last Report
11/03/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6075 SW 64 Street 28] 65-0620416 Not Applcabic
ite, Apt. #, etc. ite, . #, etc. iti
Suite. Apl. #, etc Suite, Adt. #, etc 5. Certificate of Status Desired O $8.75 Aadditionat

fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
i, FL ?8] Trust Fund Contribution 0 Added to Faes
Country Zip Country 8. This corperation has liability for intangible tax under s 199.032,
24) 33143 29 El Floriga Statutes O ves (Mo

g. Name and Address of Current Registered Agent

10. Name end Address of New Reglstered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81} Name

82| Streat Address P.O. Box Number is Mot Acceplable)

83

84| City

Zip Gode

FL las

familiar with, and accept the obligations of, Section 617.0502, Horida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutss, the above-named carporation submits this statemant for the purpose of changing its reqistered office
or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

DATE

Signatura. typed or frinted name of reglstered agant and litke i applicable.
12. OFFICERS AND DIRECTORS 13. DO IONS/GHANGE S 10 OF FIGE RS AND DIFE CTOMS IN 12
TITE PSTD [C]DELETE 1.1 TITLE P D Change [ Addition
NAME SMITH, JAMES E 12 NAME Smith, James E.
sireer aooress | 3550 NORTHWEST 36 STREET s 0SS | 6075 Southwest 64 Street
CITY-5T-2P MIAMI FL 33142 14CITY-ST-21P South_Miami. - FL 3
TTLE s [JDELETE 21 TTLE D i BqChange [ Addtion
NAME 22 NAME .
STREET ADDRESS was';LPiLgﬁ'FmAsﬂrU% STREET 2 3STREET AUDRESS whipple, Emanuel
6075 Southwest 64 Street
oY -81- 2P MIAMI FL 33142 2 4CITY-5T-2P b o A
TE D P DELETE 31 TILE Buu CHTLIRNL T L I T S change [ Addilion
NAE RAMNOTH, PEPE 32 NAE Mathis, Mary A.
sree1 aooress | 3550 NORTHWEST 36 STREET 33STRETAONESS | 3723 Massoit Drive
CiTY-51- 7P MIAMI FL 33142 34.CITY-51- 2P Anausta. CA 30906
TITLE [CJDELETE 41 TITLE 7 GwénettéﬁA . Ful iéi— [CChange [ Additian
NAME 4 DNAME 6075 Southwest 64 Street
STREET ADDRESS sasmeel aookiss | South Miami, FL 33143
CiTY-$1- 2P 240TY-§7 70
LE [CJDELETE 51 TITLE S . [CJChange  BA Addition
NAME 5.2 NAME Mattie Hall
STREET ADDRESS S3SEETAONESS | £075 Southwest 64 Street
CITY-ST-2P 54 CITY-ST- 2P Gl M mmd T
TIME CIDELETE £.1 TITLE ek [JCnange  [] Addition
NAME £.2 NAME
STREET ADGRESS 63 STREET ADDRESS
CITY-ST-2IP £4CY-ST-2P

14. 1 do hereby certi

tachrmant with an address.

appears in Block 12 or Biock 13 if changed, or on an

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information suppliec with this fiing is voluntarily furnished and does nat qua'
certify that the information indicated on this annual repor 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 diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

MATTIE HALL

ity for the exemptian stated in Section 119.07(3)(k), Florida Statutes. | further

Bt (FE-YE

2y ume Prono

CR2E037 (12/95)




