2001 UNIFORM -BUSINESS REPORT (UBR) FILED 3
DOCUMENT # N97000005417 Mar 01, 2001 8:00 am -
1. Entity N;

iy Nare Secretary of State

THE BLOOD OF JESUS COVENANT CHURCH, INC. 03-01-2001 90562 001 ****6] 25

03-01-2001 90562 002 *****g 75
Principal Place of Business Mailing Address
7031 HUDSON AVENUE 8314 CLOVER HILL LOOP
HUDSON FL 34667 HUDSON FL 34667 DILID
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiI Number Applied For
5934741 15 Not Applicaple
ZiP e - . - Country Zip Country » . $8_-75 Additional
§. Certificate of Status Desired E]/ Fos Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name w0 v

RODENBERGER, FHEDERlCK M SR. Street Address {P.C. Box Number is Not Acceptable}

8314 CLOVER HILL LOOP

HUDSON FL 34667

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable 1o
FEE IS $61 25 Trust Fund Contribution, Added to Fees Departrnent of State
10. QFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP [ Delete TME O Change [ Addition |
NAME RODENBERGER, FREDERICK M NAME =4
streeT aporess | 8314 CLOVER HILL LOOP STREET ADDRESS 5
CITY-ST-2IP HUDSON FL 34667 CITY-ST-21P a
o
TITLE DST [ Detste TITLE [ Change [ Addition 5
NAME RODENBERGER, MELISSA | NAME
*sTREeT Aboress”[ 8314 CLOVER ' HILL LOOP="=-" = === - "7 = = =R GIRETADRESS 777~ 7= 777 —omm T T T e e e
CITY-5T-ZIF HUDSON FL 34667 CITY-57-2IP
TIILE D O Delete TITLE O Change [ Addition
NAME MORIARTY, JOSEPH F NAME
stheeT aDchEss (16130 SEA PINES DR STREET ADDRESS
or-s-2¢ | HUDSON FL 34667-4148 CirY-ST-2P
THLE D et TILE [ Change [ Addition
NAME CLARK, GUYR HAME
sTReeT AGDRESS | 17733 CORPLS CHRISTI DR STREET ADDRESS
orv-S1-2P | SPRING HILL FL 34610 CITY-51-21
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e e e e P -] STREETADDRESS | . - -
CITY-8T-2IP CITY-ST-2IP
TILE e Cbelte e TEL . e e e wewmen o] Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 director

of the corperation or the receiver or trustee emoowered 1o execute 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 amectwnh an address with all other like,empowered.

SIGNATURE: P& e oo D/20 /0] 227-862-40lG
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING GFFICER O DIRECFR Date Daytme Phone #



