| FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

e o~ _ _ ofe 2fe e

DOCUMENT # P040009035510 03-29-2005 90014 005 150.00
1. Entity Name
COVENANT PROPERTY INVESTMENTS, INC.
Principal Place of Business Mailing Address
512 CYPRESS WAY E 512 CYPRESS WAY E
NAPLES, FL 34110 NAPLES, FL 34110 :
e S LR A

Suite, Apt. #, sic. Suite, Apt. #, etc. 02282005 Chg-P CR2ED34 (10/03)

City & State City & Statg 4. FEI Number Applied For

0-079 107 Not Appicable
Zip Country ap Country 5. Certificate of Status Desired. .[]  $8-79 Additiona
- - Fee Required
6. Name and Address t_)f Current Reglstered Agent 7. Name and Address of New Registered Agent

Nams

DEAVER, CHERYLL CPAPA -
L3820 VIADELREYUNIT4 ."- Street Address (P.O. Box Number is Not Accepiable)

»

BONITA SPRINGS, FL 34134+ .

;, ) o City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations"ol registarad agent.,,

v RLE- -

S|GNATU%E e, -
5 F &wmmtypedanm:ed mq%ig}émdamammd appliczble. (NOTE: melﬂwawmrﬁ-g&w - fi -~ ¥ paTE
FEE AL ¢ - - i . .
’“"HLE NOW! FEE IS §150.0hl. 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will. be' $550.00 Trust Fund Contribution. 0  AddedtoFees _
a3k f - -

10. - OFRICERS'AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PS : [ Delete TITLE [ Change {7 Addition
NAME DUNBAR, ROBERT B NAME
STREET ADCRESS | 512 CYPRESS WAY E STREET ADDRESS
CITY-ST-21° NAPLES, FL 34110 CITY-S7-21P
TITLE VT O pefete TME [JChange [ Addition
NAME DUNBAR, CHRISTINE T NAME
STREET ADDRESS | 512 CYPRESS WAY E STREET ADDAESS
CITY-S§1-21P NAPLES, FL 34110 CITY-ST-2P
TINE [J Detete TILE [ change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TnE ] Delete HLE Octange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CTY-ST-ZP
TME ] Delete TWE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-55-2IP CITY-ST-ZIP
fLu: 0 velete HE [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-5T-2P

12. | heraby certify that tha informati
indicated on 1his report gestp)
of the carporation or 112 recgs
changed, or on an attachffant

SIGNATURE:

#ng does not qualify for the exemption stated in Section 1 19.07}3)(i).‘Florida Statutes. | further certify that the information
de anjl accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
d (o exacuta this report as required by Chapter 807, Flerida $tatutes; and that my name appears in Block 10 or Block 11 if

arel
ith all other like ampowerad,
(235 )28%-/H2
Deaytief®S Prione #




