2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # N94000003206 Secretary of State
1. Entity N
ity flame 05-03-2004 91049 021 ****61.25
COVENANT ASSOCIATION OF AMERICA, INC.
Principal Place of Business Mailing Address
1778 LISA LANE : 1778 LISA LANE ) o
KISSIMMEE FL 34744 KISSIMMEE FL 34744 .
us R . us .- ) .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEt Number P Applied For
59-3319090 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NORMAN! AUSTIN D Street Address (P.O. Box Number is Not Acceptabie)

1778 LISA LANE

KISSIMMEE FL 34744

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 Fiorida. | am familiar witk, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped or p_ramad name of registered agant and lille it apphcable. (NOTE: Registered Agent signalure required when remnsiating) DATE
9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE T [ Detete TITLE [ Change [ Addition
NAME NORMAN, AUSTIN D NAME
STReeT apoRess | 1778 LISA LANE STREET ADDRESS
orv-sr-ze | KISSIMMEE FL 34744 LTy -ST-21P
TiNE T [ pelete TIE [Jchange [ Addition
NAME VONDERHEIDE, SCOTT NAME
swreer anoress [S01 E. OAK STREET, SUITE F STREET ADGRESS
ory-sr-zp  |KISSIMMEE FL 34744 CITY-ST-2iP
TITE T O elete TITLE [ ¢hange [ Addition
NAME URBAN, WADE o NAME
staeeT anpress | 901 E. QAK STREET, SUITEF STREET ADDRESS | ' - T
CITY-ST-7IP KISSIMMEE FL 34744 CITY-ST-2P
s (2 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 etete TITE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE ) 1 Detete TME . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute thrs report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or 8lock 31
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m M S 20U o) /-0 38T ¢

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daytime Phone #




