PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # NG4000004728

1. Corporation Name

COVENANTS VILLAS RESIDENTS ASSOCIATION, INC.

..4
Er‘i’%

JBN ~1 M g 03

C‘;i’if TARY OF STAT
CALASSEE. =L ORI

Principal Place of Business

601 COVENANT DRIVE
BELLE GLADE FL 33430

Mailing Address

601 COVENANT DRIVE
BELLE GLADE FL 33430

If abave addresses are incorrect in any way, line through incorrect information and enter correction below, .

L
REINSTATEMENT U __

2. New Principal Office Address, 1T Applicable 3. New Matiling Office Address, If Applicable
" To Do Business in Florida
Sulte, Apt. &, efc. Suite, Apt. #; etc. 23!' 1994
5. FE! Number Applied For
City & State City & State T 650547591 Not Applicable
- 6. ‘ry
zp Country Zip Counfry CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporaﬁdns must list at [east 3 direcfors)

Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Qfﬁce Box Numbers) 4
PD CAMPBELL, MAE D 601 COVENANT DRIVE BELLE GLADE FL 33430
VD ALLEN, SUSIE 601 COVENANT DRIVE BELLE GLADE FL 33430
sD ROUSSEAU, MARIE 601 COVENANT DRIVE BELLE GLADE FL 33430
D LEE, BETTY 601 COVENANT DRIVE BELLE GLADE FL 33430
T FAULK, IRA 601 COVENANT DRIVE BELLE GLADE FL 33430
B Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
T - Name ] - ' §
FAULK, IRA Street Address (P.O. Box Number is Not Acceptable) §
601 COVENANT DRIVE ' _ O .
BELLE GLADE FL 33430 Suite, Apt. # Ete. =0 u:’;ﬁ'ﬁzﬂ .»‘?BSL:E{%T&——QU 7 =
City - - FEFR SO ae I Rt
- Fl_:

Signature of
Registered Agant &£

10. 1, being appointed theregistered agetha abpve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i@mm o ¥199K

()

QUIRtD

Date

~J

R GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes I:l ,NQ D %l@gi@ ﬁl

12. | cortify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6‘17 F.5. 1 furthEr certify that when filing
this reinstatement application, the reason for disgolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
i g diviiuals listed on this form do not qualify for an axemphon under section 119.07(3)(1), F.S. The informahon indicated

g?.ﬁf»?f (561) 796 -2300

Daytime Phone #




