NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

-
¥ I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

4 a Secretary of Stale

DIVISION OF CORPORATIONS

FILED

DOCUMENT # N394%6

1. Corporation Name

COVENANT FOUNDATION INC.

(9)

us

Principal Place of Business

24 FRESHWATER DR
PALM HARBOR FL 34664

Maifing Address

24 FRESHWATER DR
PALM HARBOR FL 34664
us

Feb 08,1996 08:00 AM
Secretary of State

ARG AR

a Dat%ﬁ?gﬁi%%m Qualified 3a. Da(t)%?f'h?ﬁtgﬂgegon

el

2. Principal Piace of Business

2a. Mailing Address

2]

4. FEI Number Applied For
59'3026471 Mot Applicabla

2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

7]

5. Certificate of Status Desired ]

$8.75 Additional

Fae Requirad

m

2]

20] 30}

Florida Statutes O ves e

Cty & State City & State 8. Election Campaign Financing $5.00 MayBo
23 28] Trust Fund Conlribution m Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BLEVINS, ESTEL MILLARD
24 FRESHWATER DR
PALM HARBOR FL 34684

81| Name

82| Street Address (P.O. Box Murmber is Not Acceplable)

a3

84| City

FL |®

2 Code

11. Pursuanl 10 the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement far the purpose of changing iis registarad office
or ragistered agant, ar both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section §17.0503, Horida Statutes.

SIGNATURE _ . e -
Slgrat.rs, typed o prnted name of rey stered agent and tte f applcatls [NOTE: Regsrered Agent sigratura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. o ADDNONS GHANGES 10 OF FICENS AND GIRECTONS TN 12

TLE D [ DELETE %1 TIILE vV [ Change [R’ Adsition

e BROWN, EARL R 2 have AG S th

smeer anpress | 1910 E BOARD ST rastaeraconess | A6 A G Se vt t( 6)1/4 . ‘\{K ‘703

OTv-S1-2P TAMPA FL 1460TY-51- 2P C l@a(‘b\)hkf‘ = 3"‘2"{

TILE D [CICELETE 21TITLE T Clchange [ Addition

HAME ARMSTRONG, BETTY K 22 NAME

smeeranoress | 9120 COTTONWOOD 23 STREET ADCRESS

Cv-ST-7F FREDRICKSBURG VA 22407 2 4CITY-51. 2P

TITLE D [1DELETE 31TIMLE [)GChange  [7] Addition

NAME ROBINSON, DONALD E 12 NAME

staeer aopress | 31700 MADISON AVE 33 STREET ADCRESS

CITy-81-2IF MAD'SON HEIGHTS Ml 48071 34 CHY-ST-2iIP

TITLE ED/P CIDELETE 41 TIME Ocharge [J Addition

NAME BLEVINS,E.M. ZEKE 4 ZNAME

smeeraonaess | 24 FRESHWATER DRIVE 43 STREET ADDRESS

Ciry-ST- 7P PALM HARBOR FL 34684 44CiTY -§T- 2

TLE ViS5 CIDELETE S1TILE [iChange [ Addition

NAME BLEVINS, MARY A 52 NAME

smeeraooress | 24 FRESHWATER DR 53 STREE] ADDRESS

CITY-5T- 2IF PALM HARBOH FL 34684 54 CITY-5T-21P

TITLE CJDELETE B1TILE [IChange [ Addition

hAME 62 NAME

STREE) ABORESS 63 STREET ADDRESS

CIly-8I-2iF 64 CITY-5T-7IF

SIGNATURE:.//}feksy &

14. 1 do hereby certify thal the information supplied with this fiing is voluntarily furmished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer ar director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statules; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

MATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

T P o U

Dad me Prione #

Macy A Bleves  dasd8 1996 P3d04g

CR2EQ37 (12/95)




