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Premantal Course Prov1der Afﬁdavxt
(863) 675~ 5217

Clerk of the CII‘CUIt Court
~@Endry) - County

Provider Name: I/é?w‘/a/ f %vax
Address: J 369 . Ccmfcm/&,- Vo A
Ocoee, [L 3726/

_ Telephone Number: __$Ce~ SR/~ 8§GC77

Instructors’ names -- include license number, if any:

Kevin £ Knox.

Please ét'tach instructor qualifications. If the instructor is a representative of a
religioys institution, please ahach a statement as to relevant fraining. '
/(g . n /% cAotos y

Measters o /O/V//U/ i

As a representative of {inites’ Aeitfoctst- CAurch, @ prowder of a premarital
preparation course, | hereby certify and attest that the provider has met the
requirements as set forth in s. 741.0305, Florida Statutes.
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Withessed this 117 day of Lbgiaye 004 by Teresald Kage

W o + My Commission DD182026
a’s.,, ¥ Expires April 01, 2006



