2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N98300005044

1. Entily Name

COVENANT BRIDE OF CHRIST MINISTRIES, INC.

Principal Place of Business

1010 ODONIEL DR,
LAKELAND, FL 33809

Mailing Address

P.0. BOX 90461
LAKELAND, FL 33809

VLD

01262004 Mo Chg-NP CR2E037 {(10/03)

Apr 23, 2004 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

4, FE| Number Applied For
59-3542503 Nat Applicable
o ) $8.75 aqditonat
5. Certificate of Status Desired ] Fee Raquirad

5. Name and Address of Currant Ragistered Agent

CAMPBELL, IRIS
1010 O'DONIEL DR.
LAKELAND, Fl. 33803

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Sgrature, typad or prnted nama of regisened apent and e 4 applcable. {NOTE; Aegistered Agant Signatuns rgeaied when rentatng) DWTE
Filing Fes is $61.25 9. Election Campaign Finanting $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees 0Nt 27514 .
Pt SR ot 00 o o0
10. OFFICERS AND DIRECTORS -
TE D t!
NMLE LIGHT, LINDA
STREETADDAESS | 1804 BETHUNE
oit-51-2° | PLANT CITY, FL 33566
TiE D
HAME CAMPBELL, IRIS
STREET AXDRESS | 1010 O'DONIEL DR.
GiXY-5T-7P LAKELAND, FL 33809
TILE D
RAME SHAW, SHERYL
STREET ADURESS | 2621 SHEPEARD RD
CITY-51-2P LAKELAND. FL 33811 # Do NOT WRITE
e IN THIS SPACE
STREET ADORESS
LITY. §1-ZP
e
NAKE
STRFET ADDAESS
CIY-S1-2P
me !
NAME
STREET ADDAESS
GITY-ST- 2P -

12. [ hereby certify that the information supplied wilh this fing does nat qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report o supplemental repart 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 carparation or the receiver of frusiee empowered to execute this report as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, at on an attachment with an address, wih all other like empowered.

SIGNATURE:

‘' Carmphe L

GNATURE AND TYPED OR PRRNTED NAME OF SIGNING OPPICEN OF DIRECTOR




