2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005044 Apr 05, 2000 8:00 am

1. Entity Name
COVENANT BRIDE OF CHRIST MINISTRIES, INC. ecretary of State
04-05-2000 90087 008 ****70.00

Principal Place of Business Mailing Address
1010 O'DONIEL DR. 1010 O*'DONIEL DR.
LAKELAND FL 23809 LAKELAND FL 33809-2323 |
|
> T s RV AT AU WO AN
Ip1p ODoviel e, Ro 2o A G| |
Suite, Apt. #, elc. Suite, Apt. #, etc. J{ DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number ¥ [Applied For
! BKQ_LHND qJ_, . L_RAKe L AhD q_,QCg_ . I 59-3542503 Not Applicable
Country Zip Country o . $8.75 Additional
% X o9 POL. i 3&?5_’_ —od | QD K 5. Certlﬂrcaze of Status Desu<ed % Foo Rotuirod
* 6. "Name and Address of Current Reglstered Agent 7 7. Name and Address of New Registered Agent
Name
.0. i A |
CAMPBELL, RS Street Ad.dress (P.O. Box Num‘ber is Not Acceplable)
1010 O'DONIEL DR. i
LAKELAND FL 33809 :

City . FL Zip Cade

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
|

3-80-2000

|
|
1
SIGNATURE ;
ent and (ffe if applicabla. [NOTE: Registered Agent signature requl:aq when rainstating) i DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. [ AddedtoFees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE C] Change [ Addition
NAME LIGHT, LINDA NAME
STAEET ACDRESS | 1804 BETHUNE STREET ADDRESS
arv-st-2F | PLANT CITY FL 33566 Gi-57-27
TLE D L ' [ Delete TITLE (O Change . (3 Addition
NAME CAMPBELL, RIS~ NAME j
sTReeT ADDRESS | 1010 Q'DONIEL DR. STREET ADDRESS ’1
CITY-ST-2IP LAKELAND FL 33809 - - e CITY-ST-2IP —_— -
e D CJ Gelete TTLE O Change [ Adgition
NAME BIGGERS, JOYCE NAME
STREET ADDRESS | P.O. 92779 N/A . STREET ADDRESS \
CITY-ST-2IP LAKELAND FL 33804-2779 CITY-ST-2IP ‘
TITLE [ Gelete TILE 1 CJ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ACDRESS |
CITY-ST-2IP CITY-ST-2IP :
THTLE 1 Delete WE ' [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP 1
ME - T Delete TE [ Change [ Addition
MAME : : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP |

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119, D?gfa)(t) Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue 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 or trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empaowered.
3- 50 -Adooo

Data Daytene Phona #

SIGNATURE:

CR2E037 (9/99)



