FILE NOW: FILING FEE IS $61.25
NOMPROFIT s

CORPORATION
ANNUAL REPORT

1996

L

by OB Y FLORIDA DEPARTMENT OF STATE
6’ t o Sandra B. Mortham
} Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 742153 (0)

1. Corporation Name

COVENANT VILLAGE OF FLORIDA, INC.

AT ARy

Principal Place of Business Mailing Address
201 W. BROWARD BLVD. 9201 W. BROWARD BLVD.
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Inool:i)orated or Cualified 3a. Date of Last Heport
03/21/1978 05/01/1
2. Principal Place of Business 2a. Maiing Address 4, FEt Number Applied For
i 2 52-1115870 Not Appicadie
ite, Apt. #, 2 Suiite, b #, elc. iti
Suite. Apt. #, et uite. Ap e 5. Certificate of Status Desired X $8.75 Adc!lllonal
El ;I Fae Required
City & State Cry & State 6. Election Campaign Financing O $5.00 May Be
E . 2—B] Trust Fund Contribution Added to Fees
20 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—2_4—| El m ?61 Florida Statutes O ves KINo
9, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALI' CORPOHAT'ON SYSTEM' lNG 82| Snect Acirass {(P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
T E FL 32301 84! Cny FL 85| Zip Code

11, Pursuant 1o the proavisions of Sectians 617.0502 and £17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered cffice
or registered agent. or both, in the State of Florida Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ R .
Stgratare typed o panted cdme of negestered agens arc bile il ayglcat e NOTE Registered Agect signatura requires] when ranslaings DATE
12. OFfICEAS AND DIRECTORS 13. ADDITIONS CHANGLS 10 OF f IOLAS ARND DIRECTORS IN 12
TITE [ [CIDELETE 11TITLE [1Change [ Addition
NAME MIERICKE, KURT, A 12 NAME
sineer aooress | 11929 E. COLONIAL DRIVE, SLTE 146 13 STREET ADDAESS
CYY-ST- 2P ORLANDO FL 14CY-5-21P
TITE D DQUELETE 2TTILE D ehange [ Addition
RAME PETERSON, ROBERT, H 22 Kame %‘;Dfiig”ééﬁﬁé iSOLDE K.
stveer aooress | 769 MONTEREY BLVD 27 STREET ADDRESS -
ansrze | SAN FRANCISCO CA ceorvsige | ELABODY, MA 01960
ThLE C [DDELETE 31TILE ClChange [ Addtion
NAME SAGER, RALPH L 32 RAME
singer aooness | PO BOX 310816, 385 STAMM RD 33 STREET ADDRESS
CTr-S1-20 NEWINGTON CT 34 CIY-S1-2P
TITLE 0 CIDELETE 41TILE CIcChange [ Addition
NAME OLSON, CARL J M.D. 4 2 NAME
sinest aooress | 1120 PALMER LANE 4.3 STREET ADDRESS
CIv-ST- 20 PAL HARBOR FL 44 0ITY-5T-2P
TITLE S C1DELETE 51THILE Ochange [ Addition
NME FRYKMAN, LORRAINE A 57 NAME
sineer anoress | 4900 GARFIELD AVE 53 STAEET ADDRESS
CTv-ST-2Pp MINNEAPOLIS MN §4CITY-ST-2P
TIILE VP CIDELETE &1TILE Clcrange [ Addition
NAME DWIGHT, DAVID A £2 NAME
st aouesss | 9115 N FRANCISCO AVE 63 STREET ADCRESS
Clv -1 2P CHICAGO IL £ 4 CITY 5T 2P

14. 1 do hereby cerify that the information supplied with this filing is volurtarity furnished and does not qualify for the exemption stated in Section 119.07(3){kl. Florida Statutes. | further
cerlfy that the information indicated on this annual report o supplemental annual repont is true and accuwrate and that my signature shall have the same legal eftect as if made under
cath; that ) am an officer or direclor of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or onan attachment with an address.

SIGNATURE: ... ';::an - am £ oncg;ﬁihééiéﬁ e [/'U’?/Qé 312/876-2294

3 Dyt e Phone #
Da\fld A. Dwiagh+

CR2E037 (12/95)




