2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39476

1. Entity Name

COVENANT FOUNDATION INC.

FILED

Jan 31, 2000 8:00 am

Secretary of State

01-31-2000 90027 002 ****4] 25

us

Principal Place of Business

24 FRESHWATER DR
PALM HARBOR FL 34664

Mailing Address

‘ Us

24 FRESHWATER DR
PALM HARBOR FL 34662-2083

2. Principal Place of Business

3. Mailing Address

I

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State

MR

BLEVINS, ESTEL MILLARD ;

City & State 4. FEI Number | _{Applied For
59-3026471 Not A i
Zi Zi iti
P Country P Country 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== . [ T - Pa——— T " Name T ——— R - .- S e - R -

Street Address (P.C. Box Number is Not Acceptable)

2699 SEVILLE BLVD #701
CLEARWATER FL 33764 . = ST
ity FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registere¢ agent and tite if applicadle. {NOTE: Registerad Agent sighature required when rginstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O3 Celets THLE Se ceetacy [J Change k]' Addition
NAME ARMSTRONG, BETTY K NAvE Mary n. Plevias
STREET ADDRESS TREET ADDA :
cIrY-§1-2P 5120 COTTONWOOD : EETT T a4 Fresh wake O r;v-‘? 3HC LA
1% | FREDRICKSBURG VA 22407 W | palpm Hareer T,
TITLE D i [ pelete TITLE o [J Change [ Acditior
NAME ROBINSON, DONALD E ‘ NAME
STREET ADDRESS 31700 MAD'SON AVE . . STREET ADDRESS
“T-ST2P | MADISON HEIGHTS MI 48071 CiTy-5T-2P _
e ED/P T [ Dalete TMLE - " O Change [ Addition
NAME BLEVINS,E.M. ZEKE NAME
STREET ADDAESS 26% SEVH_LE BLVD APT 701 STREET ADDRESS
CiTY-ST-2IP ] CLEARWATER FI. 33764 CITY-S1-ZP
Time D guem e ClChange [ Aduitior
HAME SMITH, A. G. NAME
STREET ADDRESS | 9699 SEVELL BLVD APT 703 STREET ADDRESS
uv-stZF | CLEARWATER FL ' CITY-ST-2IP
TITLE [ celete TITLE [JcChange [ Addtior
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TLE [T Delere TTLE . [ Change [ Additior
NAME NAME "’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2P

changed, ar on an attachi

SIGNATURE:

mej
| gm@i@m 2N

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07{3}{i), Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | ant an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rny name appears in Block 10 or Block 11 if

ith an address, with zli other like empowered.

JIRED

SIGNATURE @D TYPED QR PRINTED NAKE OF SIGNIMG OFFICER OR DIRECTOR

/25700

Date ~ Dayima Phore #

(91’7} D24~(2 85
RN



