|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005417

1. Entity Name

THE BLOOD OF JESUS COVENANT CHURCH, INC.

05-05-2002 90086 001 ****61 .25
05-05-2002 Q0086 002 ****%8 75

Principal Place of Business Mailing Address

7031 HUDSON AVENUE
HUDSON FL 34667

8314 CLOVER HILL LOOP
HUDSON FL 34667

2. Principal Place of Business 3. Mailing Address

I

MR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4, FEI Number Applied For
533474115 Not Applicable
Zip Country Zip Country n $8.75 additional

5. Cenrtificate of Status Desired
Fee Required

i e G- Name and Address of Current Registered’Agent~—"=

== = =~ ¥ "Name and Address of New Reglstared Agent’

RODENBERGER, FREDERICK M SR.
8314 CLOVER HILL LOOP
HUDSON FL 34667

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

'FL

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 printad nams of registered agent and title if applicable.

(NOTE: Registered Agent signatura requirad when reinstating}

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TILE [ change [ Addition
NAME RODENBERGER, FREDERICK M RAME
sTReeT AODRESS [8314 CLOVER HILL LOOP STREET ABDRESS
orv-s1-2P  [HUDSON FL 34667 CITY-ST-2IP
TITLE DST [ elete TITLE [ Change [ Addition
NAME RODENBERGER, MELISSA | NAME
staeer aooress (8314 CLOVER HILL LOOP STREET ADDRESS
~CTY=ST-2P e HUDSON:FL 34867 = - comm i = e i iios et~ 25T IP o L oo i et s oeamae . iz e o ¢ o e e -
TIME D [T elete TILE O Change [ Addition
NAME MORIARTY, JOSEPH F NAME
stReeT ADDRESS | 16130 SEA PINES DR STREET ADDRESS
cry-sT-2P . (HUDSON FL 34667-4148 CITY-$T-2IP
e 4"'-, O belets e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [1 Delete TITLE 4 [)Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TIME O Delete TILE ) [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby ceft\fy that the information supp'ied with this filing does not qualify for the exernption stated in Section 119,07(3)(}, Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver ontrustee empowered to execute this repon as required by Chapter 617 Flonda Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an af chmen with an addrggg, with all other like
el 2 o
SN

H /2-1 /200_7_ Holbl

727 €2~

Date Daytims Phone #

May 05§, 2002 8:00 am
Secretary of State

CR2E037 {9/01)

¥




