. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004703 May 03, 2001 8:00 am?

1. Entity Name N Secretary Of State

COVENANT ON THE ROCK MINISTRIES INTERNATIONAL, | 05-03-2001 90035 050 ****6] 25
Principal Place of Business Mailing Address
100 N NOVA ROAD P.O. BOX 1763
154 DAYTONA BEACH FL 321151763 i9Vadl

DAYTONA BEACH FL 32114

us
2. Principal Ptace of Business 3. Mailing Address ”m"" |I”|

i

Ho JeadN S7REET
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
Da 4ToNA 6 EAcl FL 59-3514317 Not Applicable
Zip Country Zip Country o . $8.75 Additional
3 211 Y VDLUSiﬂ 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e __ e Name‘__ _ _ — e
TROUGHT, WINSTON W Street Address (PO, Box Number is Not Acc‘e’ptable)
1717 MASON AVE, UNIT 220
DAYTONA BEACH FL 32117 , :
City FL Zip Code

8. The above named epftity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Floriga.

20- 01
SIGNATUR Olf - RO- 0O
%7&5. typed of printad name of ragistered agent and title If applicable. (NOTE: Registerad Agent signatura required whan reinstating) 1 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE iS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State I
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 10
TITLE PD 3 Celete TTLE . [ Change [ Additicn
NAME TROUGHT, WINSTON W NAME ay
STREET ADDRESS | PO BOX 1763 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32115 CITY-5T-2IP
TITLE VSID O Delete TITLE [ change  [T] Addiion
NAME TROUGHT, JACQUELINE E NAME : e .
STREET ADDRESS | PO BOX 1763 STREET ADDRESS #
CITY-ST-2IP DAYTONA BEACH FL 32115 CITY-ST-2IP
[ (TERd R i ) BEE T e s i 1 Délete TITLE ‘ T change ~ [ Addition™ |7
HAME ELLIOTT, WILLIAM F NAME X
STREET ADDRESS | PO BOX 1763 STREET ADDRESS
cm-sT-2P | DAYTONA BEACH FL 32115 oiTY-ST-27
TMLE ] Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TME it [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE : [ oefete TITLE [ Change  [T] Addition
NAME ’ NAME
STREET ADDRESS L STREET ADDRESS
CITY-S8T-2IP . CITY-ST-2IP

12. | hereby cenlily that the information supplied with this filing does not qualify for the exemption slated 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 shall have the same legal effect as if made under oath; that | am an afficer or direGtor
of the corparation or the receiyer or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE REQUIRED 04.20 . gy 386~ 254~ §48Y%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #

¢

CR2E037 (10/00)

"



