2005 FOR PROFIT CORPORATION FILED
- -ANNUAL REPORT (AR) ‘ Mar 15, 2005 8:00 am

DOCUMENT # P01000095618 Secretary of State
. En ame
03-15-2005 90033 041 ***150.00
COVENANT HOMES OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Address
410 SEGOVIARD - 410 SEGOVIA RD
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10"'04)
City & State City & State 4, FE! Number Applied For
59-3751098 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
. - Z) C4 7 o ——
GALLETTA, JOHN SR. ’Z /SA £ d
4100 A1A SOUTH Street Addrass (P.O. Box Number is Not Acceptable)

T. AUGUSTINE FL 32080 ‘
° Llo SEGoviA Foad

C%ﬁ ﬂuyu(ﬂnﬁ— FL i'%fﬁd; S&

8. The above named emlty submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Flarida. | am familiar with, and accept
the obligations of r

and ttle it

apphcable {NOTE Registared Agent signatula requited when reinstating}

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contibution. [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 3 Delete TITLE [ Change  [J Addition
NAME ORUDI, LISA NAME
STREET ADDRESS | 410 SEGOVIA ROAD . STREET ADDRESS
CITY-57-218 ST. AUGUSTINE FL 32086 CITY-S7- 2P
L vD ) O tetets e SECLETA L)/ TeChange [ Addiion
KAME FORTSON, MARK NAME ForrSe, IMARK_
STREET ADDRESS | 700 WEST POPE ROAD STREETADORESS | 2ot ,errt.é John CT P
ony-s1-0P | ST. AUGUSTINE FL 32080 CITY-ST-2IP L300 18 S 1a q& £ FHI13S
TITLE T xqute TILE [J Change [ Addition
NAME COLE, SCOTT NAME
STREET ADDRESS | 311 WEFF ROAD ) - "N swemsoomess | T ‘ ' 0T
Ciry-s1-21P ST. AUGUSTINE FL 32080 CiTY-Si-2Ip
e S O petets TITLE VICE PLesidéeEntT RDhaﬂge [ Addition
RAME RICHARD, DRUDI HI NAME Richaed Deud) T
STREET ADURESS | 410 SEGOVIA RD STREETADDRESS | fof § A/ T S 7EELT
av-s-2p | SAINT AUGUSTINE FL 32086 avsize | S A, quEnAEL, i F2e5Y
MLE - ] pelete TITLE ngm,@éﬁ__ [ Change mddilion
NAME NAME (DoEsSSnEL, SEADC .
STREET ADDRESS SIREETADDRESS | Af )0 SE oV 1A Pea
CITy-ST-21p GiTY-S1-7P ST /7,_,0“5-77,,£ £l TR0FE
TITLE ] Delete TITLE [ Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 corporation or the receiver or trustee empo ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit all othar Jike empowerad,

SIGNATURE:

Daytme Phone #




