2000 UNIFORM -HBUSINESS REPORT (!_.!‘BR) FILED
DOCUMENT # N99000004703 - Jun 14, 2000 8:00 am

1. Entity Name r
: Secretary of State
COVENANT ON THE ROCK MINISTRIES INTERNATIONAL, | }’7\ e s SO 42 e 1
Principal Place of Business Mailing Address —
1717 MASON AVE. UNIT 220 1147 MASON AVE. UNIT 220
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117-5126
e P L s LT
oo N. Nove p\oﬂ——b (5(9) r 163
Suite, Apl. #, elc. 5 q Suite, Apt. #, etc. N/A DO NOT WRITE IN THIS SPACE
!
City & State City & State 4, FEI Number Applied For
DAdTona BEﬁcH A4ToxA & efcH 59-35143} % Nat Applicable
Zip Country Zip Country " . 8.75 Additional
3214 L«L Sﬂ 321)5- 1163 [,l Sﬂ 5. Certificate of Status Desired M/ ?ee Requirec; fona
_ 6. Name and Addjess of Current Registered Agent 7. Name and Address of New Reglistered igenL 7
TROUGHT. WINSTON W Street Address (P.O. Box Number is Not Acceptable)
1717 MASON AVE, UNIT 220 '
DAYTONA BEACH.FL 32117 . ‘
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.

SIGNATURE W INSTON W . JAD UGHT Mﬂ‘ﬂ 1, 2000
Slignature, t;ped or printed name of registerad agent and titie it applicable. (NOTE‘ H’Gis?&! Agent signature required when reinstating) DATE
FiLLE NOW: 9. Election Campaign F_Léncing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ Change [ Addition
NAVE TROUGHT, WINSTON-W NAME
STREET ADDAESS | PO BOX 1763 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32115 CITY-ST-21P
TITLE VSTD [ Delete TLE [ Ghange [ Acdition
NAME TROUGHT, JACQUELINE E : NAME .
STREET ADDRESS | PO BOX 1763 - ‘ ) STREET ADDRESS
orv-sT-2- | AYTONA BEACH FL-32115- —= — - ¢ e BCITY-STTP. | L e e S — - FO
TITLE D ' O Delete TITLE . [J change [ Addition
NAME ELLIOTT, WILLIAM F NAME
STREET ADDRESS | PO BOX 1763 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32115 CITY-5T-21P .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : [ Delete TITLE [ cChange  [J Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empower

SIGNATURE: WSl NAY URE _ Mad 1 2000 doY - 254- g5y
SIGNATURE ANDTVPED,O,R PRINTED NAME GF SIGNING OFF1 Date Caytima Phone #

CR2ENIT7 (9/99)

r



