- FILED
2004 LIMITED LIABILITY COMPANY Feb 19,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000054164 02-19-2004 90160 034 ****50.00

1, Entity Name

COVENANT TRUST HOUSING FOUNDATION, LLC

Principal Place of Business Mailing Address - —

12832 MEADOWBREEZE DR 12832 MEADOWBREEZE DR

WELLINGTON, FL 33414 WELLINGTON, FL 33414

T s RS R RS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-LLC CR2E083 (10/03)
City & State .« City & State 4, FEI Number Applied For

.?O - 0?/ 3 2 3 7 Not Applicable
Zip ‘ Country Zip 7 H‘c‘ountry ) 5. Certicate of Status Desired [ —ngse.ggqadrecgt_i_onal
. ST-Nahm,e and Address of éurrenl Registered Agent 7. Name and Address of New Registered Agent
Name

ATTERBURY, WILLIAM W lll ESQ :
321 ROYAL POINCIANA PLAZA SOUTH Street Address (P.0. Box Numlber is Not Acceptabie)
PALM BEACH, FL 33480

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

R
L

iMake check'payable'te
rida Departmént of State

Filing Fee is $50.00 o
Due by May 1, 2004 ’ s

5 4 fo.. %

9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES

TITLE MGR O pealete TILE [t Change [ Acdition
NAME ELLIOTT, STEPHEN NAME
STREET ADORESS | 12832 MEADOWBREEZE DR STREET ADDRESS
cITy-51-21P WELLINGTON, FL 33414 - % CITY-ST-2IP
TILE ’ O Delete THLE [Jchange  {J] Addition
NAME ‘ NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-2P : CITY-57-27IP
(S VU Doeete. o ME | ol . . . mmwr o .=[]Change | [ Additony).
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-53-2IP - CITY-ST-ZIP
TLE [ Delete TLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiF CITY-ST-2IP
TITLE [ pelete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this fiing does not guality for the exemption stated in Section 118.07(3){i), Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company oMpie receiver or trusted empowered 1o execute this report as required by Chapter 608, Florida Statutes.

z/;;/og
e

SIGNATURE:

SIGNATURE AND TWPED O PRINTED NAME O {GER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




