2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # N98000005044

1. Entity Name

COVENANT BRIDE OF CHRIST MINISTRIES, INC.

ecretary of State

04-24-2008 90108 016 ****61.25

Principal Place of Business
1010 ODONIEL DR.
LAKELAND, FL 33809

Mailing Address
P.0. BOX 90461
LAKELAND, AL 33809

2. Principal Place of Business - No PO Box # 3. Mailing Address

| RGN

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

04152008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-3542503 Not Applicable
Zip Country Zip Country ” L $8.75 Additionat
5. Certificate of Status Desired O Fee Required
8. Name and Addross of Current Registered Agent 7. Nama and Add of New Ragk d Agent
Name

CAMPBELL, IRIS
1010 O'DONIEL DR.
LAKELAND, FL 33809

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

City

FL ‘ Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Skawre, lyped or printed name of regsianed agan and iite £ applicabls {NCOTE: Registpred Agen signature requied when reinsiating) DATE
Fillng Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO [ elete T O crenge [ Adcition
HAME CAMPBELL, iRIS NAME
STREET ADDRESS | 1010 O'DONIEL DR, STREET ADDRESS
CITY-§r-2p LAKELAND, FL 33809 Ciy-ST1-21P
me SD ™ B8 Delete me [JChange L] Addition
NAME SHAW, SHERYL NAME
STREET ADORESS | 2821 SHEPEARD RD STREET ADDRESS
CIFY-S1-2P LAKELAND, FL 33811 CHY-ST-2P
TMLE vT 1 Delete TILE O change  [J Addition
NAME CAMPBELL, FRANK NAME
STREET ADDRESS | 1010 O'DONIEL DR. STREET ADDMIESS
CY-ST-2P LAKELAND, FL 33809 CITY-ST-2P
THLE S D [ Delete TILE O Change [} Additien
NAME AGNING DONNA e
STREEF ADORESS ‘-Hz NoATH RKRD. STREET ADIWESS
em-s-2P - e aKe o AND JL- 33 gor—‘] SITY-5T-2P
TME 71 Detete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
SITLE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anct that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with

SIGNATURE:_

other like empowered.

o 'm Camohll)

TURE AND TYPED OR PRINTED NAME O

OFFICER OR DIRECTOR

Date Daytma fhone 4




