FILE NOW: FILING FEE 1S $61

25

FILED

NONPROFIH
CORPDRATION

" ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA Dﬂ ENT OF&STATE
Sandr®3, Mekham

Jul 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N93000001 199 (9)

COVENANT COMMUNITY DEVELOPMENT CORPORATION

Principal Place of Business

Mailing Address

I PORTEAV AR TR

1634 NW 6TH AVENUE P.O. BOX 800370
FLORIDA CITY FL 33034 HOMESTEAD FL 330900370
us
us 3. Dale Incorporated or Qualified 3a. [ate of Last Report
05/1093
2. Principal Piace of Business 2a. Mailing Address 4, FEt Number Applied For
m m .0390499 “Tot Applicable
Sulte, Apt. #, . Suite, Apl. 4, elc. i
ulte, Ap sle ure. AP ele 5. Cartificate of Status Desired O $8'75 Additional
EI 2_7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 pay Ba,.
23 a Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
24] 28] 28] 30 Fiorida Stalutes Oves [1No
9. Name and Address ol Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
B1| Name
NBE;E:‘IWW;T%A:T\?E NUE 82| Siroet Adrross 11 o & ' =ame in Nt A-geplablel
1
FLORIDA CITY FL 33034 83 40'30'3&.’?444%@
. ~07/22/97--01119--01
84| Ciy #8k51 . 25 FLJBS Zip Code

11. Pursuani to the provisions ofSections 617.0502 and &17.1508, Florida Statules, the above-named carporation submits this statemeit for th purpose of changing its registered
o was suthorized by the corporalion’s board of direclors. | hereby accept the appeintmant as registersd

office or registered aganlor both, in th rida. Such chan
agent. | am4 w aocapll @ optigations W, Section 817,
SIGNATURE 2 A

503, Florida Stalutes.

u|£ typad of (mﬂ‘hi narma ol mgns!emd agont md tille if appizable

](NOIE' Acgislared Agenl signalure 1equired whan re nstating)

DATE

informalion indicaled an this annual reporl or supplemenial annual repart is true and accurale and that my signature shall have the same legal effect as it made under oath; thal

I am an officer or direclor of the corporatiop o the receiver of trustee empowered to execute this report as raquired by Chapler 617, Florida Slatutes; and that my namo

appears in Block 12 or B|OCW"]Q

12, OFFICEAS AND DIRECTORS | RE2 ADD TIGNS/CHANGES 10 OF 7108 RS AND DIFE GTORS IN 12
L PD [T beLETE 11 TILE '@' Change L] Addition
NAME ANDREWS ISRAEL F 12 NAME Arp'mws ) isroel ,J
strectaporess | 567 NW 3RD STREET 1asaeeTanoress (7 AU, Shveet
CITY-S1- 2P FLORIDA CITY FL 14 CITY-51-2F lor} g, Ciha Fi. 23034
T W O brcere 2110t Y v JA Crange 17T Addition
HAME RILEY JULIUS 22 NAME R; rey ; ddlu):.
sineer aporess | 684 N.W. BTH ST. 2asmeer ao0ess (ot N
CHTY-ST-2P FLORIDA CITY FL 2 4Ty -51- 2P _,, Q-h& JqF 33‘03 H
TTE () [ BE 31TILE P change ™ [ Addition
- COLE, MARY LOUISE s Col (ouis &
srreer apDRess | 22025 SW B7TH AVENUE 33 STREET ADORESS i I A’VCN)‘E’
CITY - S1-2P CUTLER RIDGE FL 34 CITY- 5720 | olc H. 33031
TILE i) [T oeere 41TME redsurer Change ] Additicn
NAME JENSEN, BOB & 20K den.-.sen, Pob o AVC

| smeersooress i 1550 N KROME AVE. 43 STAEET ADDRESS 00 Ne ‘Krom
£y 51.2P HOMESTEAD FL 44 CY-5T-2P j-bmﬂ‘:"}ﬂ—‘td L. 33197
TITLE D TToeETE 1 51TMLE Direcior i I change [ Addition
NAVE BALWIN, DARIN 52 e Ba(du)ln Q_Purm
stert appress | PO, BOX 343045 5.3 STAEE] ADDRESS M/ 4
CITY-ST-2P FLORIDA CITY FL 5.4 CITY-§1-2P ondg ¢/ fu Fl. 233032 .
TITLE D [ peLere 61TIILE rector T change ™ T Al
NAME BUCKLEY ETHEL £2 NAME %ﬂ% (ﬁ )6%6(— &’
stReeT appRess | 712 NW 7TH AVENUE 63 STREET ADDRESS [*TY2 g
CITY-$1-2P FLORIDA CITY FL secm-size | Elonda 791 F[ BEQJ% 4/9'
14. | do hereby certily that the infarmation supplicd with this filing does not qualify for the exemption staled in Section 119. D?Ml) Flarida Stalutes. | further certify that the

Loranan ddress.

S\

l
- B F O E.t '

4 ~ .,

P

CR2E037 (9/96)



