FILED
2007 FOR FROFIT CORFORATION Jan 16, 2007 8:00 am

DOCUMENT # P06000122873 Secretary of State
1. Entity Name 01-16-2007 90208 035 ***150.00
COVENANT COMMUNITIES INC.
Principal Place of Business Mailing Address -
10339 KEY LANTERN DR 10339 KEY LANTERN DR
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
S AU VOER AR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
S )-0605 339 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O ?:.ggqa:iggional
8. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, DAVID

10339 KEY LANTERN DR Streel Address {P.Q. Box Number is Not Acceplable)

NEW PORT RICHEY, FL 34654

City FL | Zip Code

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

SIGNATURE

Signatura, typed or printed name of regisiered agent and titke if applicable. {NOTE: Registerec Agent signature required when reingiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added 1o Fees
{10. - “; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P v [ petete TIME [ change  [J Addition
*NAME WILLIAMS, DAVID NAME
STREET ADDRESS | 10339 KEY LANTERN DR STREFT ADDRESS
oy -sT- 2P NEW PORT RICHEY, FL 34554 CITY-ST- 1P
TMLE v O pelete TITLE [ Change  [] Addition
NAME WILLIAMS, SCOTT NAME
STREET ADDRESS | 9241 SUNSHINE BLVD. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-S¥-ZIP
TITLE T O Delete TILE ] change [ Addition
NAME WILLIAMS, DAWN NAME
STREEF ADDRESS | 10339 KEY LANTERN DR STAEET ADDRESS
CITY-s3-2P NEW PORT RICHEY, FL 34654 CITY-ST-2IP
TME ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP oITY-$3-7P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHTY - ST- 2P
TLE 7 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-§1-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 corpotation or the receiver or irustee empowered to execute this report as required by Chapter 607, Forida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wjiy an address, with all athgr like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




