FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  P00000029147 ecretary of State .

1. Entity Name 04-09-2003 90129 036 ***150.00
COVENANT GROUP PROPERTIES, INC.

THE

Principal Place of Business Mailing Address
4141 US 27 NORTH 4141 US 27 NORTH
SUITE 3 SUITE 3

X E— TR0

A1 g Len Dr

Suite, Apt. 4, etc. Suite, Apt. #, etc. ] L] CHECK HERE fF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
@)h m qe 65-1007 Not Applicable

Zip C Country_ oL ] o ZiD %—q—‘flaﬂ,‘ |- Country_ ~57 Certificate 5f Status Desired -~ [ ,-§8.E5-Addétionai
% U-S-' \ ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPP, ARLAN D Streel Address (P.O. Box Number is Not Acceptable)
2411 DOG LEG DR
SEBRING FL 33872

City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad of printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
9. Elect Financin
After May 1, 2003 Fee will be $550.00 Trsgt‘Igzn%ag;)nallrigbnutil)n. " O fclsd-e?ﬁohg?;ss °
Make Check Payable to Florida Department of State
240, L QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P. ' . O Delete TITLE [ Change  [J Addition g
NAME SAPP, ARLAN D : NAME =)
Sweer aporess | 2411.D0G LEG DR ) STREET ADDRESS 3
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP 3

~ ol
THLE W : [ pelete TILE [1Change [ Addition 6
NAME LAGROW, KENNETH D NAME
sTReeT ADoRESS | 5051 STAFFORD OAKS DR ¢ STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 e CiTY-ST-7IP
e - § el e s s - 2es [F] Dl e TME 23 o T T e 2T e ~=~[J-CGhange [ Addition
NAME LAGROW, RHONDA K NAME
sTREET ADDRESS | 5051 STAFFORD OAKS DR STREET ADDRESS
CITY-§T-2P SEBRING FL 33872 CITY-ST-2P
TITLE T O pelste TILE [ Change [ Addition
NAME SAPP, MARY NAME
streeT anoRess | 2411 DOG LEG DR STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP
1LE O pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _§ ory-stae
TLE ‘ O petete TILE [ change [ Aadition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exempition stated in Section 119.07{3)i), Flarida Statutes. | further certify thal 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme h an address, with all other like gfpowered.
sonarure: Ao 4003 RB-403-9I4S

SIGNATURE AND TYPED OR PRIJTED NAME OF SIGN/§G OFFICER OR DIRECTOR Date Daytime Phone #




