FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

et
nggmgﬂl:ﬁ# N93000001199

COVENANT COMMUNITY DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

1634 NW 6TH AVENUE P.O. BOX 900370
FLORIDA CITY FL 33034 HOMESTEAD FL 33090:0370
us us

FILED

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90111 032 ****70.00

(T D

2. Principal Place of Business 2a. Maiiing Address

3. Date Incorporated or Qualifed

1] (26] 03/05/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
EI E‘ 65"0390499 Not Applicable
=Gy e S = e City & State oo e == §8 17 B Additional =
- o 5. Certifcate of Status Desired 12K Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
;I [;5.] ;\ ,;l] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAMIS, NEHEMIAH 82| Streel Address (P.O. Box Number is Not Accaptabis)
1634 NW 6TH AVENUE
FLORIDA CITY FL 33034 83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 617 .05
office or registered agegt, or both, in the Stale

0Z and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

of Florida. Such change was authorized by the corporation’s board of directors. | hereby acgept the appointment as ragistered

%

CR2E037-(11/98)

agent. | am f} of, Section 617.0803, Florida Statutes. /
SIGNATURE g 22{ 9?
{NCHE: Ragl Agent sig raquired when ™) 7 ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TME [lChange  []Addition
NAME ANDREWS, 1SRAEL J 12 NAME
sweeTaooresst 567 NW 3RD STREET 1,3 STREET ADDRESS
CITY-ST-ZIP FLORiDA CII'Y FL 33034 14 CITY-ST-ZIP
TLE VP [J DELETE 21TLE [QChange ] Addition
NAME RILEY, JULIUS 22 NAME
streev anoress| 684 NW. 9TH ST. 2.3 STREET ADDRESS
CTY-ST-ZP FLORIDA CITY FL 33034 2.4 CITY-5T-2P
=lme=————I-gf —[=]. DELETFE=—==Q'37TTLE - — ] Change [ TAdution”
NAME COLE, MARY LOUISE 32 NAME
sTReer Aporess| 22025 SW 87TH AVENUE 3.3 STREET ADDRESS
CTY-5T-ZIP CUTLER RIDGE Fl. 33032 34, CITY-5T-2P
TMe ¥ [ DELETE 44TME {chenge [ Addition
NAME JENSEN, BOB 4.2 NAME
smeeracoress) 1550 N. KROME AVE. 43 STREET ADDRESS
CRY-ST-21P HOMESTEAD FL 33157 44 CTY-5T-2P
TMLE 1] {3 DELETE 5.1 TITLE [JChange [ Addition
NAME BUCKLEY, ETHEL 52 NAME
streetaporess| 712 NW 7TH AVENUE 53 STREET ADDRESS
orv-stze | FLORIDA CITY FL 33034 54CITY-5T-2P .
TMLE [J DELETE 61TIME [ Change [ Additiont
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2P 64 CITY-ST-ZIP

14T heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flori
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

da Statutes. | further certify that the information
al effoct as if made under oath; that | am an

officer or director of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

qddress, with all other like empowered.
.

205" 245,200

Sl/fz/ﬁ

Daytime Phone &



