2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000003206 '

1. Entity Name

COVENANT ASSOCIATION OF AMERICA, INC.

Principal Place of Business

1778 LISA LANE
KiSSIMMEE FL 34744

us

Malling Address
1778 LISA LANE

KISSIMMEE FL 34744
us

2. Principal

Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90153 04] ****6] .25

[

II

(L

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numder 59.3319090 Applied For
Nat Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registerad Agent = --— _  c—.xo oo ==z _7..Name and Address of New Registered Agent — . -
Name
NORMAN' AUSTIND Street Address (FO. Box Number is Not Acceptable)
1778 LISA LANE
KISSIMMEE FL 34744
City FL Zip 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signalure, typad o printed name of ragistered agant and tile if applicable, (NOTE: Registerad Agenl signature required when reinstatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M?ke Check Payabie to
: Trust Fund Contribution. Added to Fess Florida Departrment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T L {1 Delete TILE J Changa [ Additicn
NAME " INORMAN, AUSTIN D NAME
sTReeT aDDRESS | 1778 LISA LANE STREET ADDRESS
cmy-sT-zP | KISSIMMEE FL 34744 CITY-ST-2IP
MLE T [ Delste TITE [ Change [ Additicn
NAME VONDERHEIDE, SCOTT NAME
sTreer aooress 1504 E. QAK STREET, SUITE F STREFT ADDRESS
CiTY-ST-2IP KISSIMMEE FL-34744—- - - s o sz 32 M DY BT TP s e i e e o L -
me T O Defete TITLE O Change [ Additian
NAME URBAN, WADE NAME
steeet anoress 1501 E. QAK STREET, SUITE F STREET ADDRESS
CITY-ST-2iP KISSIMMEE EL 34744 CITY-ST-2IP
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [JChange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrpation
indicated on this report or supplemental report is trug 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 ar the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al

har like empowered.

2f-285-o 3

Lo T3 -5 5"~

CR2EQ37 (10/02)




