2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 767249

1. Entité Name

COVENANT HOUSE FLORIDA, INC.

Apr 14,2008 08:00 Al
Secretary of State

Principal Place of Business-. 3, .- -

I L ;_Me.axiring Address
COVENANT HOUSE COVENANT HOUSE
733 BREAKERS AVE, 733 BREAKERS AVE.

FORT LAUDERDALE, FL 33304 , US. ... ...  FORTLAUDERDALE, FL 33304 US

DO NOT WRITE IN THIS SPACE

T AR

04112008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-2323607 Not Applicable
$8.75 additional

5. Cenificate of Status Desired M Fee Required

6. Name and Addraess of Current Registered Agent

GRESS, JAMES M
733 BREAKERS AVE.
FORT LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

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 Florida. | am famiiiar with, and accent

the obligations of registered agent.

SIGNATURE
Signature. lypad or prnted name of ragistored agen! and tile 1 applicable (NQTE Regsterad Agent signalura (oquirad whan rénnslanng) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TITLE S-ED
NAME GRESS, JAMES M
STREET ADDRESS | 733 BREAKERS AVE
CIY-ST-21P FORT LAUDERDALE, FL 33304 UQUD {]358-3':{8 |
T c 04;"2.:,.#IZIBHBDU' 0-004 70.00
NAME GRABOSKY, DAVID
STREET ADDRESS | 8623 COMMODITY CIRCLE
CITy-ST-21P ORLANDO, FL 32819
TTLF P
NAME CRUISE, PATRICIA A SR,
STREET ADDRESS | 346 W. 17TH ST
Ciry-§1-2IP NEW YORK, NY 1001-002 DO NOT WR'TE
TITLE vC
NAME LANGSENKAMP, KURT IN THIS SPACE
SIREET ADDRESS | 721 NE 44 STREET
CIry-ST-2IP FORT LAUDERDALE, FL 33334 |
TITLE D
NAME CAST, JIM
STREETADORESS | 1612 EAST LAKE DR }
CITY-51-2IF FT. LAUDERDALE, FL 33316
TILE T
NAME ACKER, CARL
STREET ADORESS | 733 BREAKERS AVENUE
Gity-S1-2iP FT. LAUDERDALE, FL. 33304

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes | further centfy that the information

indicated con this repart or suppiemenial reporl is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or girector |
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

James M. Gress, Executive Director, 4/11/2008

{954) 568-7925

SIGNATUR54—4’/ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone &



