..+ FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1998 \& DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000005417 (7)

FILED
Apr 17 1998 8:00am
Secretary of State

FL *

THE BLOOD OF JESUS COVENANT CHURCH, INC.
Principal Place of Businass Mailing Addross ”llmll Ill mll mu |lm II |||m Ilul llm Iu“ I‘m "lu ||I, ll"
1701 AQUA LANE 17201 AQUA LANE 3. Date Incorporaled or Qualitied
HOLIDAY FL 34691 HOLIDAY FL 34601
4. FE| Number Applied For
h"]Not Applicable
2. Principal Place of Busines: 2a. Malling Address
netpa ness " 5. Certificata of Status Dosied &2~ $8.75 Addtionai
21 ?o-l Fee Required
Sulte, Apt #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing 35.00 May Be
|22] 27] Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
23! m Yeos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangjble
24' _2;] ;;I ?JI Personal Property Tax dye June 30. Yos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1] Name
RODEI-BERGEH. FREDHOK M SFI. 82| Street Addrass (P.Q. Box Number is Not Acceptable)
1701 AQUA LANE
HOLIDAY FL 34691 83
84| City Zip Code

SIGNATURE

, Florida Statutes.

11. Pursuani to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-namead corporation subrmits this statement for the pur
office of registered agent, or both, In the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
apent. | am lamiliar with, and accep! the obligations of, Section 617.

se of changing its registerad

Signature, typed of prinfed nama of regiaierad apent and ttie  applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12. DFFICERS AND DIRECTORS | KFS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE DP ~[J DELETE 11TME D T Change B udition
e RODENBERGER, FREDERICK M SR. 12 W HUBSoN, DoRTS

streeTaporess | 1701 AQUA LANE 1asweeTanoress |10330 Liddle. Rd.

oITY- 5121 HOLIDAY FL 34881 waemv-sr-2p [Nedw Poct Richey FBf 3HESY

TTLE o ] DeLETe 29TITLE 4 [T cnange [ Addition
HAME RODENBERGER, MELISSA | 22 NAME

seeTaporess | 1709 AQUA LANE 2. STREEY ADDRESS

CiTY-ST-21P HOLIDAY FL 34691 2.4CITY-ST-2P

TME DST LADELETE AV THLE TJ Change LT Addition
NAME PORRITT, ROSE M 32 NAME

streeTaporess | 1651 AQUA LANE 3.3 STREET ADDRESS

Y- ST-71P HOLIDAY FL 34891 34, CITY-ST- 2P

TMLE J pELETE LITE L] change 1T Adaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T- 2P 4.4 CITY - 5T-2IP

TITLE [ DELETE 51 TTLE [T changs LT Addition
NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CTY-S1-2P 54 CITY-ST-2P

TME LJ oeLeTe 6.1TMLE [J Changs LI Addition
NAME B2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-29 64 CITY-5T- 2P

indicated on this annual report or &

SIGNATURE:

mental Annual report is true and accurate and

14. | hereby certify that tha Information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
uppg at my signature shall have the same legal effect as if made under cath; that | am an

officer or director ol the corporation ol the recetver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

e H/9/ag 23 M3-9is3

CR2E037 (1097)



