2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001199 FILED
1. Entity Name May 30, 2000 8:00 am
COVENANT COMMUNITY DEVELOPMENT CORPORATION Secretary of State
. . L 05-30-2000 90045 032 ****70.00
Principal Place of Business o A Mailing Address
1634 NW 6TH AVENUE-© " - PO. BOX 90X70
FLORIDA CITY FL 33034 HOMESTEAD FL 33090-0370
us . us
R T R REI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . . City & State 4. FEI Number 2-1Ppplied For
’ 65’0390499 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E’ ?g.ggllﬁicgtionaf
S . . = 6.-Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
Name ™~ ‘" ST e -
DAVIS. NEHEMIAH Street Address (P.O. Box Number is Not Acceptable)
1634 NW 6TH AVENUE
FLORIDA CITY FL 33034 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

smmw%%ﬁfw - . | 4/29 /0

CR2E037 (9/99)

Ignaturs typed or pnnted name of reglslered agent and titla if appncabla (NOTE: Registered Agent signature raquired when rainstating} ¥ DA]‘E
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritiution. O Added to Fess Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TME O Change [ Addiion
NAME ANDREWS, ISRAEL J HAME
STREET ADDRESS | 567 NW 3RD STREET - STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 33034 CITY-ST-2IP
TIILE VP O Delete TNLE [ Change (7 Acdition
NAME RILEY, JULIUS HAME
STREET ADDRESS | G684 N.W. 9TH ST. STREET ADDRESS
CITY-$7-2IP FLORIDA cm' FL 33034 : ; CITY-$T-2IP
we T |8D 0 o = O Beiee e : T - - Chaige” (] Addition |-
NAME COLE, MARY LOUISE HAME
STREET ADDRESS | 22025 SW 87TH AVENUE STREET ADDRESS
CITY-ST-2iP CUTLER RIDGE FL 33032 CITY-ST-2IP
TILE T %ete TITLE [ change [ Addition
NAME JENSEN, BOB NAME
STREET ADDRESS | 1550 N. KROME AVE. STREET ADORESS
orv-sT2P | HOMESTEAD FL 33157 GiTy-sT-2
TLE D O pelete TLE [Jchange (] Addition
NAME BUCKLEY, ETHEL NAME
STREET ADDRESS | 712 NW 7TH AVENUE STREET ADDRESS
CITY-ST-ZIP FLORIDA CITY FL 33034 CIry-ST-2IF
TME ‘ \~ Je B \Qe_c,h)‘(' O Defets TIMLE [ Change [ Addition
NAME %\6 NAME
STREET ADDRESS spe N STREET ADDRESS
CV-STZP [ gt C":Lq ) = '3‘30 2 CITY-ST-2IP

12. [ hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 07%3)(\ ), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under cath; that | am an officer or director
of the ccrporalion or the recgiver pr trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

SIGNATURE: MEE RO Eahve Director  4/29/00

FFICER OR DIRECTOR /m { Daytime Phone #




