2007 NOT-FOR-PROFIT CORPORATION FILED

T (AR . —
~ __AUNUAL REPORT (AR) May 01,2007 8:00 am _
DOCU # N98000005044 Z:
st Secretary of State
05-01-2007 90017 015 ****41 .25
COVENANT BRIDE OF CHRIST MINISTRIES, INC.
Principal Place of Businoss Maiiing Address ‘
1010 ODONIEL DR. P.0. BOX 90461 R PR
R OGO
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, cic. Suite, Apt. #, clc. 1st MOORE CR2E037 (10/06)
Cily & Stalo City & State 4. FEI Numbser Applied For
59-3542503 Not Applicable
Ze Counry Zip Counkry 5. Cerlificale of Stalus Desired O gi'ggl‘:f;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPB_EL!-. _|R|S Siroet Address (P.O. Box Number is Mol Acceplable)
1010.O'DONIEL DR.
LAKELAND FL 33809
E City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or rogistered agent, of both, in the State of Florida. | am familiar with, and accept
lha cbligations of registorad agenl.

.‘ -
.

I N
* SIGNATURE

Signature, typed or prnted narme of regwierec agent ang e # apphe sbie, (NOTE: Registered Agenl signatute required when rginstating) DATE

7 F]LE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be " Make Check Payableto =~

© " Due’By May'1, 2007 . . Trust Fund Contribution. O Added to Fees . "~ Florida Department of State :.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OF#ICERS AND DIRECTORS IN 10
e ) ™ Oelete il [ Change [ Addilion
NAME LIGHT, LINDA NAME
STREET ADDRESS | 1804 BETHUNE SREET ADDRESS
CIrY-S§- 2P PLANT CITY FL 33566 CITY-S1- 2P
mefP D , 7 pejete e O change [ Addition
NAME CAMPBELL, IRIS HAME
STREET ADDRESS | 1010 O’DONIEL DR, STREE) ADDRESS
CInY-ST-ZP LAKELAND FL 33809 CINY-51-7P
e S D 1 Delele iLe ] Change  [J Addition
NAME SHAW, SHERYL NAME

B SIREET ADORESS | 221 SHEPEARD RD . SIREET ADDRESS . . e

CirY-s1-7ip LAKELAND FL 33811 CITY-81-2IP
nm:\// T 7 Delele nne [Jchange [ Addition
NAME QﬂmvbeLL_ :}PHNK NAML
smeranoness | 1o p Q'DOWie . pr. STREET ADDRESS
orv-srze | LAKELAND B 33§09 CITY-51-2P
e [ Delese TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREFT AODRESS
CY-ST-21P : CITY-31- 2P
TIILE [ elate TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-ST-ZIP CITY-S1- 7P

12. | hereby cerli‘{z that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicatad on Ihis report or supplemental reporl is true and accurate and thal my signature shall have the same legal efiect as if made under vath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 0 execute this report as required by Chapler 617, Florida Statuies; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmenl wilh an address, with all other like empowered.

SIGNATURE: ¢ %0 717 (Lo pbedd HA0/T  515-859747

- SIGMA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR omrrons Plees 7




