FILE

FILED

| NONPROFT
CORPORATION
ANNUAL REPORT
o 1997

DOCUMENT #

1. Corperation Name

ND__W: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 20 1997 8:00am
Secretary of State

(4)

COVENANT MANCR CONDOMINIUM ING.

Pr-i'r;cipa'lnli‘mc'é of Business

97 W BAY HARBOR DR
BAY HARBOR ISLANDS FL 33154

Mailing Address

971 W BAY HARBOR DR
BAY HARBOR ISLANDS FL 33154-1552

AV ARRAA

3. Date Incorporated or Qualified 3a. Date of Last Report
- 05/13/1969 03/27/1996
2 Prncipal Place of Businass T 2a. Mailing Address 4, FEt Number Applied For
2| el 59-2364221 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc it
- ¥ j P 5. Cortiticate ol Stalys Desired 0 $8.75 aadiional
gzi e 27 Fes Required
| City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23J,).., e S — 33] Trust Fund Cantribution Added to Fees
| 7w _ Country i Country 8. This corporation has liability for intangible tax under s. 199.032,
31‘1._,,,%__ . 2;1 20 [30] Florida Statutes ves W No
. 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
HALLO. PATRICIA B2| Strest Address (P.O. Box Number is Not Acceptable)
8871 W BAY HARBOR DR #1A
BAY HARBOR ISLANDS FL 33154 &3
2 B4| Cily FL E] Zip Code
1. f

office or rogistored agent, or boltesf the

Elorida. Such

Pursuant i e provisons o Soclions 8170607 and 617, 1608, Florida Sialules, the above-named Gorparation submits this stalemen for 1he pUrpose of changing ifs registered
¢ & anpe was authorized by the gorporation’s board of directars. | hersby accep! the appointment as registered
aglent. | am familar with, and gégapt the obligalians b, Seckdaf 617.0503, Florida Statutes.

SIGNATUREN, . 7% T T PRI C g 48 Le O See morn, 2fr) [P 2
" L 1t w&.ﬁ' ,IL‘{_@_“ ol rfgﬂ:ﬁg@gﬁ‘_&_ﬁ@fam (NOTE: Begistarad Agon! signature requited when tainstaling) DAYE .
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 12 5
T sTO” |REGE 11T [ Chenge ™ [T Addition | &
NAME FIALLO, PATRICIA 1.2 NAME r
sieectaioness | 9871 W BAY HARBOR OR #1A 1.3 STREET ADDRESS %
O - S1-7p BAY HARBOR ISL. FL 14 CITY-ST- 2IF N &
Cwe | VPD T T ofiere 21 TILE “TJ Change ] Addition | O
hak PELLEGRINO, VIRGINIA 22 NAME
sthre) acomess | G881 W. BAY HARBOR #1 23 STREET ADORESS
eivsi-oe | BAY HARBOR ISLANDSFL 2 4CITY-ST-2iP .
Tie | PD T oELETe 3ATILE T Change 1] Asdition
Nt FIALLO, MICHAEL 32 NAME
seerranDaess | 9871 W BAY HARBOR DR #1A 33 STREET ADDAESS 9
Gl -S1- 210 BAY HARBOR JSL. FL 34.0IY-51-2P
B T J DELETE 41 7MIE [T change [ Addiion
NAME 4.2 NAME
STREEL ADDRESS 43 STAEEY ADDRESS
| oy st-ae | o 44 CITY-5T-2P
TILE [J oecete 5.1 TIE LT Change — [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Ty -§1- 21 e 54 CITY -5T-2IP
TiLE [T DELETE B TILE T change [T Addition
KA 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
GHY-S1 7P B4 CITY-ST-2IP

nformation inchicated an this annual report oF
Iam an officer ar director of the corporajdn erit
appoars in Block 12 or Block 134 changod

SIGNATURE: X

4. (<o horeby centify that (he information suppliwms filing d

phlgmental
1€ T
o anAitgofime.

e o
T <57,
e ¥ e g
e o - I Lol S
SIGNATIRE AND TYPED OR PAITED NAME OF SIINING

OFFICEA DR DIRECTOR

ot qualify for the exemplion siated in Section 119.07(3)i), Florida Stalutes. | further certify that the

report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
) -amp%\;w)gm execute this report as required by Chapter 617, Florida Statutes; and that my name

wilis an adfdress.

Oy Sl peirets
7

shslz

e Frono # oaa 4003 -

Date



