_" 2002 UNIFORM BUSINESS REPORT (UBR) Aue 1 4F1216]3?8 00 am |

-DOCUMENT # NO1000002160 Segcretary of State

1. Entity Name
08-14-2002 90027 044 ****70.00

COVENANT WAY PHOPEHTY OWNEHSI ASSOC!ATION: INC- / 03-31-2002 90342 005 ****70) ()0
Principal Place of Business Mailing Address
6215 LORRAINE ROAD 6215 LORRAINE ROAD Ty - ?
BRADENTON FL 34202 BRADENTON FL 34202 A 0 13 4:4 @ i
= P T A A G A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE| Number ., Applied For
'q 7 hl (/ 5/ V } l/ 7-—3 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired K ?g'gesq lﬂ?:;ﬁ""a!
) 6. Name and Address of Current Registered Agent — 7. N:nﬁ ;ﬁd Address of New Registered Agent
Name ==
L CRIEE  Mapd
Street Address {P.C. Box Number is Not Acceptalye
GLADFELTER, LESLIE H R LY N,
1023 MANATEE AVENUE WEST
BRADENTON FL 34205 - —
] ity ip Code
: \ ZRA) e/ FL | %50y

*8. The above named entity submits this statement for the purpose of changing ife registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the cbligations of registered agent. .
QW .0

SIGNATURE _BQ YYee A’W\OCQ \O 8‘ 0

Slgnature, typed or printed name of registered agent and titia if applicable. (NOTE\Registered Agent signature raquired when reinstating) DATE

After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to

min. will be $236.25. Trust Fund Contribution, [ Addad to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTCRS IN 10
TITLE D SR Delete TLE _ O change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

HAME DANAHY, THOMAS J

STREET ADDRESS | 6215 LORRAINE ROAD

CmY-sT-2P | BRADENTON FL 34202

TME D M\pe!ete

NAME CHIOFALO, ANTHONY J

STREET ADORESS | 6215 LORRAINE ROAD

—GmvsTaP ' BRADENTON FL 34202
— D 1 Defete

NAME MARTIN, TIM

STREET ADDRESS | 6215 LORRAINE ROAD

on-st-2P | BRADENTON FL 34202

CR2E037 (4/02)

TITLE
NAME
STREET ADDRESS .
[ 1 i ' e e

s ' hange [ Addition
NAME VARA

STREET ADDRESS
CITY-57- 2P

TRLE (7 oelete TINLE Vire T2 /77 /2 [ Change Nditiun
NAME NAME weber, ﬂdtt"f P

STREET ADDRESS SRETAWRESS { £ ) | 3~ L W/ i € IR o /

CIy-g1-2IP CITY-ST-2IP {f; a /En/‘]"d*’ L Ny o2 B
Tme O Detete e gp OlChange [ Adaition
NAME NAME EXR e 4,;46 o

STREET ADDAESS SRESTADDRESS | € 2/ L JRAILSE  AA

GITY-5T-2P an-sttp | ARAIENSTON | o F¥2SL

Tme O elete e ! O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2Ip CITy-S1-2P !

12, | hereby certify that the information suppiied with this filing coes not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion o the receiver or trustee empowered 10 execute 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 all other ke empowered.

SIGNATURE: ,}(S%%?“ PARE REQUIRED 8/2/65




