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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION 5 g Sandra B, Mortham
ANNUAL REPORT

Secrelary of Slata
DIVISION OF CORPORATIONS

1998

DOCUMENT # P92000006967 (3)

COVENANT COUNSELING CENTER, INC.

it a5 R

Principal Place of Busingss
1801 §. FEDERAL HWY.

Mailing Address
1801 5. FEDERAL HWY

FILED

May 04 1998 8:00am

Secretary of State
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SUITE 310 SUITE 310
DELRAY BCH. FL 33483 DELRAY BEACH FL 33428 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified
2, Pringipal Pi f Business T T2a M Add 4 F1E‘IIII\F23]t;I992
. Principal Place of Business | 2a ailin cress . umber Applied For
=] HY SE 27 SF - ul Y SE A9 S 65-0423593 Nol Applicabia
L Apl #H, 8lc. Suite, Apt_ #, etc. -
Sulte, Apt. #. 8tc site. Apt . et 5. Certificate of Status Desired D 38'75 Additional

Fae Reguired

Bef, £l |ui Délewy Bch, I

. Election Campaign Financing
Trusl Fund Contnibution

$5.00 May Be
Added {o Fees

Zip Country

== st Bperainsiye A e e

7 2ip Couniry 8. This cor i i i
L - . poralion owes or has paid the current year Inlangible
m 53‘{{5/ E] o J_;__s] ______ 5 3 L/g L/ ;] Personal Property Tax due June 30.  [JYes [JNo
©. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent
BILLINGSLEY, AMY 81/ name
21284 PURPLE SAGE LANE 82 Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428 5
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Soclions 607 0602 and GO7.1508, Florida Statutos, (he abave-named corporation submits this statement for the purpose of changing its registered
office or regigtered agenl, or both. in the: Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as repistered

agert. | am famitiar with, and accopt the obligations of, Section 607 0505, Horida Statutes

et ey bl Sy __‘uwal-m,uﬁm—-,—: Rl e

SIGNATURE __ oo . e
Signature, tyrcd o printed names o teg sered agenn anel Wi f g st (NCITE Ragisieres Agont signaliee required when reinslating) QATE
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PVST “TJbeceTe 11TmE [J change  [J Addition
RAME BILLINGSLEY, AMY 1.2 NAME
sTeet anoress | 1801 8. FEDERAL HWY, SUITE 310 1.3 STREET ADOHESS
OITY-§T- 2P QELRAY BEACHFL 14 CI1Y-51- 2P
TILE D (1 okcete 21TIME Ll Change [ ] Addition
NAME BILLINGSLEY, AMY 22 NAME
streer apomess | 4801 S. FEDERAL HWY, SUITE 310 23 SIREE? ADDAESS
CITY -ST-2F DELRAY BEACH FL o 2 4CIY-ST-2P
TLE T DelETe T1ILE [ Change” [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 29 - 34,011V - 5T 21P
e T T T ot | 41 TME T [chenge L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY - SF- 2P o 44 CITY-ST-21P
TITLE [ DELETE 5.1 TITLE [ change 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-5T-2IP 54CTY-5T- 2
TIE o T oiLETE B4 TILE [T Crange L] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADPRESS
GiTY-ST-ZIp 64 5IY-51- 2P

14. | hereby certify that the information supplics wilh 1his Tiing does nol quality 1or the exemﬁlkon stated in Section 119.07(3)(i), Florida Slalutes. | furiher certify that the information

Indicated an this annual report o supplomental anoudas 1eporl is true and accurate and t

al my signature shall have the same legal effect as it made under oath: thal t am an

officer or direclor of the corporation ar the: receiver ar rdslen ompowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changed s on an attachmenl with an addross
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