2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entiy Nare Apr 06, 2000 8:00 am
“COVENANT VILLAGE OF FLORIDA, INC. ecretary of State
04-06-2000 90089 001 ***122.50
Principal Place of Business Mailing Address
8201 W. BROWARD BLVD. 5201 W. BROWARD BLVD.
PLANTATION FL 33324 PLANTATION FL 33324-2452
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1115870 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired d Fee Roduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
Street Address (P.O. Box Number is Not Acceptable)
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
SUITE 105 City Zip Code
TALLAHASSEE FL 32301 Y FL |
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 Flarida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titie if apphcable {NOTE: Registered Agemt signature raquired when rainatating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 0 Added to Fees Department of State
10. OFFICERS AND BIRECTORS |—11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D 7 pelete TITLE ) D [ Change & Addiiion
NAME SAGER, RALPH L NAME DeGrado, Rev. James H.
STREET ADRESS | 940 TALCOTT NOTCH RD . streeranoress | 17412 N.E. 10th Streat
CITY-5T-Z2IP quﬁmmmaz CITY-ST-2IP Bellvue . Wa 98008
TITLE D [ Delete TITLE [ Change X7 Addition
NAME ANDERSON, REV | K NAME Mggnuson » Bruce R.
STREET ADORESS | 4541 W PETERSON AVE SIREETADDRESS | 7 Southgate Court
oTv-ST2P | CHICAGO L 60848 HMSTEE | Burr Ridge, TI 60521
TITLE C - Delete TITLE [ change [ Addition
NAME ESPINOSA, MARC E NAME
STREET ADDRESS | £ooa FIG WAY STREET ADDRESS
CITY-ST-ZIP ARVADA CO m CITY-ST-ZIP
TITLE D &7 petete TIMLE [ Change [ Addition
NAME SODERSTROM, MARLENE NAME
STREET ADDRESS 630 HILLCREST AVE STREET ADDRESS
CITY-ST-2IP GHAN.D.LANS[NMZ’ CITY-8T-2P
TITLE 8 [ Delate TTE [change [ Addition
NAME FRYKMAN, LORRAINE A NAME
STREET ADDRESS 4%0 GARF]ELD AVE STREET ADDRESS
SIS | MINNEAPOLIS MN 55400 st
TITLE P [ Delete TITLE [J Change  {J Addition
NAME DWIGHT, DAVID A NAME
STREET ADORESS | 5415 N FRANCISCO AVE STREET ADORESS
CITY-ST-ZiP C 5 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | 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 rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required 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-at-gthPg like empowered. .
SIGNATURE:
Daytime Phone #




