2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2005 08:00 AM

DOCUMENT # P00000029147 Secretary of State

1. Entity Name .
COVENANT GROUP PROPERTIES, INC.

Principal Place of Business Mailing Address
4141 US 27 NORTH ) 24711 DOG LEG DR

SUITE 3 o SEBRING, FL 33870 US
SEBRING, FL 33870 1S :

e AAUESR MMM

Sute, Apt-#.ete. - Suite, Apt. ¥, etc. 02112005  Chg-P CR2E034 (10/03)
City & State o City & State 4. FE| Number Applied For
e 65-1007840 ] Not Applicable
Zp Country Zp Country 5. Certificate of Status Desited [} gi'gii lf;‘f;ﬂ""a[
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
S B Narne
SAPP, ARLAN D
2411 DOG LEG DR o -- Strest Address (7.0, Box Number is Not Acceptable)
SEBRING, FL 33872
City FL | Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations ol registered agant.

SIGNATURE S - e —
Sgnatute, typad or printed name of regislerad agant and tille ¥ applicabia. (NOTE: Asgistarad Agent signatune raquired when rainslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIEILE ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P (O Delete TITLE [ Change  [C] Addition
NAME SAPP, ARLAN D HAME UNGRE 2628
STREETADDRESS | 2411 DOG LEG DR . . STREET ADDAESS 3/14 ';nggég?T ;DHE 1501 0
CIY-ST-2P SEBRING, FL 33872 RY-Si-2P ! * "
TINE VP o I:l_l]elele_ e [ change [ Addition
NAME LAGROW, KENNETH D NAME
STREETADDRESS | 5051 STAFFORD QAKS DR _ STREET ADDRESS
CITy-ST- 2P SEBRING, FL 33872 Criy-5T-2P
TITLE 8 O Delete N e [ Change  [J Addition
NAME LAGROW, RHONDA K HAME
STREET ADDRESS | 5051 STAFFORD OAKS DR L. STREET ADDRESS
CITY-ST-ZP SEBRING, FL 33872 CITY-ST-2P
e T - — O poete [ s ' O Change [ Addtion
NAME SAPP, MARY . NAME
STREETADDRESS | 2411 DOG LEG DR STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33872 . . ) CITY-ST-ZIP
e - 1 Delete TmE 3 Change  [] Addition
NAME ' RV P
STREET ADDRESS STREET AODRESS
CiTY-SY-2IP CITY-5T-2Ip
TIME o Cloeldte TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information Eupplied with this ﬁling doaes not qualify for the exemptian stated in Saction 119.07%3)0], Florida Statutes. | further certify that the information
indicated on this raport ar supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar drector
of the corparation or the_receiver or trustee empowered to execute this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechment with an addrgss, with all other like empowerad,
SIGNATURE: 3. 42, . NYS
Daytma Phene #




