FILED
= 2005 NOT-FOR-PROFIT CORPORATION Jun 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000006607 S 06-09-2005 90002 041 ****6] 25

1. Entity Name

COVENANT BUILDERS MINISTRIES, INC.

Principal Place of Business Mailing Address
ECONO LODGE P.0. BOX 720815
MEETING ROOM ORLANDO, FL 32872 .

ORLANDO, FL 32817

2. Principal Place of Business 3. Mailing Address l ’"m” " mll m" “m “”l m“ “Hl “”I I‘“"

KA

Suite, Apt. #, elc. Suite, Apt. #, elc. 05092005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3523724 Not Appficable
Zie Country ap Country 5. Certificate of Status Desired (] $8.75 A_dd'monal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - i Name™ T -

NEWMAN, ALAN M SR.

985 MOZART DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825

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, 1 am familiar with, and accept
the obligaticns of registared agant.

SIGNATURE

Slgnatura, typed or printed name of reéglstarad agant and His ! applicable. {NOTE: Ragistered Agent signature required when reingiating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payabie to

Due by September 7, 2005 Trust Fund Contribution. | Added 1o Faes Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10
TMLE PD [J pelete TIME T‘Z D ] Erthange [ Additon
NANE NEWMAN, ALAN M SR NAME NEwman, flon M. Sr.
STREET ADDRESS | 1187 MANCHA REAL DR. STREET AODRESS | Q€S Mozovr + D7 .
cmv-sT-Z¢ | ORLANDO, FL 32807 eS| Qelondo, FL D287 R
TMLE vD O pelete THLE N [ D fre [ Addition
NAME NEWMAN, MARTHA NAVE Mortho Newman
STREET ADORESS | 1187 MANCHA REAL DR. STREETADDRESS | Q4D o224 D
or-si-2¢ | ORLANDO, FL 32807 oS | Oelands, FL 22 K25
TALE D O pelete TmE ) [ Change [ Addition
NAME HARRIS-WILCHROME, JUANITA NAME
STREET ADDRESS | 1502 MUIR CIR STREET ADDRESS
CiTY=8T-2P~ T{"CLERMONT, FL 34711 ~ T owy-Si-ar— T - - -0 T = - T
TILE o O Detete TE O change [ Addition
NAME JOHONSON, LUTHER NAME
STREET ADDRESS | 9711 RED CLOVER AVE STREET ADDRESS
CITY-$T-ZiP ORLANDOQ, FL 32824 CiTY-SE-2IP
TIME DT ] Delete TITLE [ Change [ Addition
NAME YOUMANS, KATIEM NAME
STREET ADDRESS | 1661 WATAUGA AVE APT STREET ADDRESS
CITY-§7-2IF ORLANDO, FL 32812 CITY-8T-2P
TILE O Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-29

12. | hereby certify that the information supglied with this filng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made unger cath; that | am an officer 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 if
changed, or on an attachment with gn addrgss, with all other like empowered,

4 7d AAY ] H !
EBIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daylime Phene #




