FILE NOW: FILING FEE IS $61.25 FILED

oo @ ousrooe | Jul 111997 8:00am

s Secretary of State

1997 N
DOCUMENT # N95000005226 (4)

1. Corporation Nama

ARK OF THE COVENANT MINISTRIES, INC.

AV P

Principal Place of Business Malling Address
6075 SW 64 STREET POST OFFICE BOX 998565
SOUTH MUAMI FL 83143 MIAM! FL 332968835
us 3. Date Incorporated or Qualifiad 3a. Date of Last 389%0”
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] ﬂnj' d OLbiee B (455 650620416 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc. » ‘ $B.75 Additional
EI -2—7] 5. Cerlificate of Status Desired O Fee Required
. City & State City & State 6. Elaction Campaign Financing $5.00 May Be
I'E[ E«SM & FIO i d 4 Trugt Fund Contribution O Added to Faes
Zip Country Zip Counlry 8. This corporation has liability for intangitle tax under s. 199.032,
24 25) E] 332 ‘{3 30 Oﬁd ¢ Florida Statules Oves [Ono
0. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name — 5
Thmes € S
THE LAW OF LAWRENCE GEL CHRTD B2| Sireet Addrass (P.O. Box Number is Not Acceptab'e)
43 AVENUE 7BYD arding, Ak e ig
CORAY GABLES FL 131 : &3 &
Ba| City . g5 Zip Cod
: NMugomi T4 ach FL |”| 53 ¢ 3

1. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered aJent, or both, in the Stats of Flonda. Such changs was authorized by the corpgration’s board of directers. | hereby,accept the appointment as registared

agent. { am familiar wnWaccept the obliga 'ons{ of, Sectionw?. 503, Florida Slatutes.
SIGNATURE Ja ¥ T2 ' . A2

bt printed nama of regisiered agent and tilke il applicable {NOY DATE
12, OFFICERS AND DIRECTORS = 7 ADDITIONSCHANGES 10 O f ICERS AND DIRT GTOHG IN 12
THLE PD T DELETE Lme 7 [T change [ Addition
RAME BMITH, JAMES E 1.2 NAME
swaeeTanbress | BOTS SW 64 STREET 1.3 STREET ADDRESS
OAY-S1-2Ip SOUTH MIAMI FL 14 CITY-5T-21P
TIE D [T okLeTe Z1TITLE [T Change L] Addition
NAME WHIPPLE, EMANUEL 22 NAME
streeTaponiss | G075 SW 64 STREET 23 STAFET ADDRESS
CTY-S1-2IP SOUTH MIAMI FL 2.6 0TY-5T-2P
TLE D ] DELETE 34 THLE T [ Change [T Aadition
HAME MATHIS, MARY A 3.2 NAME
sreeTanoness | 3723 MASSOIT DRIVE 33 STREET ADDRESS
crv-st.zp | AUGUSTA GA 34.0Y-51-2P
e T [J DeLETE 41 TITLE [OJ change T Addition
NAME FULLER, GWENETTE 4.2 NAME
staeeraponess | 6075 SW 84 STREET a3 STREET ADDAESS
CITV-§1- 2P SOUTH MIAMI FL 44 CITY-57-2F
TITLE [ ] DELETE 5.1 TITLE [J change [ Addition
NAME HALL, MATTIE 5.2 NAME
sweeraporess | G075 SW 64 STREET 5.3 GTREET ADDRESS
CHTY-51-2P SOUTH MIAMI FL 5.4 CITV-ST-2IP
e L] oELete 6.1 TITLE [l change L Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -51-2P 8.4 CITY-5T-2IP
14. 1 do hereby cerlily thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information Indicated on this annual report or supplamental annual report is true and accurale and that my signatura shall have the same lega!l effect as If made under cath; that
| am an officer or diractor of the corporation or the receiver or trustee owered to execute this report as required by Chapler 617, Florida Staiutes; and thal my name

appears in Block 12 or Block 13 if changed, 0W1 atlacrym wit address.
o A A I A e ,/. J o

CR2E037 (9/96)




