2001 UNIFORM BUSINESS REPORT (UBR)

.

FILED 1

DOCUMENT # PO0000029147 Apr 17,2001 8:00 am

1. Entity Name

COVENANT GROUP PROPERTIES, INC.

Principal Place of Business Mailing Address
10 MEADOWLAKE GIRCLE SOUTH 10 MEADOWLAKE CIRCLE SQUTH
LAKE PLACID FL 33852 LAKE PLACID FL 33852

2. Principal Place of Business

Suite, Apt. # 5 QL-T Nor-l“q l?‘;!\ tL!-S 37 Nod-h
Suite 8 Sude'd

. W

ecretary of State

04-17-2001 90142 039 ***150.00

743396

AL

DO NOT WRITE IN THIS SPACE

A

City & State ity & State 4, FEI Nymber Applied For
- LY
se. ™ ﬂq FL &4 ™ ﬂq ﬁLa M Ll/@ Not Applicable
 Zip ~ Country Zip = ountry - ‘ . $8.75 additional
. ~66 E—?O‘*’_:-—u—"_ "’tx,%‘ﬂ" -3 -ﬁa 8/’0.,, N .&S_A.__uh,__, = |25 Certiticate of Stalus Desired . O “Fes Required =~ = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SAPP, ARLAN D -
10 MEADOWU\KE ClRCLE SOUTH Streel&gldlreiss (if% Box Num eréNogl c;ﬁﬁla%)' .
LAKE PLACID FL 33852 . = S o
“ Sebring FL ‘58872
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o Bﬁfn in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla, (NOTE: Registered Agent signature raquired when rainsteting) DATE
. o e . "
9. This corporation is eligible 1o satisly its Intangible FILE NOW1!! FFEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TmE President O Delete TTLE Ol Change [ Addition | 8
NAME ARLAN D. SAPP NAME 2
seeTADRESs | e}y D06 LEG DR STREET ADGRESS 3
CITY-ST-2P "Dﬁvbﬁm L 533-1'2 CITY-SI-2IP g
e V. _Pne.{?d-e.nﬂl @ O Delete TITLE T change [ Addition 5
NAME éenne;kh . Labrow NAE
STREET ADDRESS 0S|I StAFFORD D AKS DR. STREET ADDRESS
CITY-S1-7IP Sebei ﬁﬁ FL 2372 CITY-ST-ZIP -
| = THTLE v mfﬂ—‘-ﬂ_ e = <ElDelele = = P<TE -+ owsfmmain L C—— - e—.Chiange [ Addition|
NAME Rheanda. Y. LG row) HAME
SREETADDRESS | OB | A REFORD OARS DR, STREET ADDRESS
GITY-57-71P sebring FL 3R T2 CITY-ST-7IP
TITLE TReASU e 7 oelete —I TMLE [ Change (] Addition
NAME Mprey SARP NAME
STREET ADDRESS | 240 § Les R, STREEY ADDRESS
CITY-ST-2P Seb tj' ~ EFL A& 372 CITY-$T-2IP
TITLE -4 [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITE “Ochange ] Addgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like owered.
siGNATURE: L O MARY SHEP k4.0 (B63)Y4079MS

SIGNATURE AND TYPED OR BJINTED NAME OF % mﬂf OFFICER OR DIRECTOR

Date Daytime Phone #




