2002 UNIFORM BUsmess REPORT (UBR) | FILED

DOCUMENT # N98000005044 Feb 13,2002 8:00 am
"+ Erty Name Secretary of State

5. Certificate of Status Desired

COVENANT BRIDE OF CHRIST MINISTRIES, INC. 02-13-2002 90285 041 ****6] 25
Principal Place of Business Mailing Address
1010 ODONIEL DR. P.O. BOX 90461
LAKELAND FL 33909 LAKELAND FL 33808
s e s LR T
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59'3542503 Not Applicable
Zip Country Zip Country 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S = —Narme s e
CAMPBELL, RIS Street Address (P.O. Box Number is Not Acceptable)
1010 O'DONIEL DR.
LAKELAND FL 33809
City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
ILE NOW: FEE | . 24 . ay B
F ) w S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE O change [ Addition
NAME LIGHT, LINDA NAME
sraeer avoress | 1804 BETHUNE STREET ALDRESS
crv-sT-zP | PLANT CITY FL 33566 CITY-§T-2IP
TITLE D I Delete TITLE [ change [ Addition
NAME CAMPBELL, IRIS NAME
sweeranoaess | 1010 O'DONIEL DR. STREET ADDRESS
CITY-ST-2P LAKELAND FL 33809 CITY-ST-2P ‘ L
TITLE 2] ; T OO Delete TILE i [ change  [J Addition
NAME BIGGERS, JOYCE NAME
sreet anoress | PLO. 92779 NJA STREET ADDRESS
CITY-ST-2iF LAKELAND FL 33804-2779 CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
THLE O Dpelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-5T-2IP

12. | hereby certily that the informalion supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega; effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other (ike empowered.

AR &10

CR2E037 (9/01)

s|GNATUREC'LOa/’z"'23@.m‘m@fZ@ YL O IRED /- 3000l $3-357 747/

-/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #



