FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

DOCUMENT # 740181 Secretary of State
1. Entity Name ﬁa Lo 02-17-2003 90257 040 ****61 25
COVINGTON THEOLOGICAL SEMINARY, INC. %
Principal Place of Business Mailing Address
LUVUKNZIVE S
1168 CROSS §T 1168 CROSS ST -
ROSSVILLE GA 30741 ROSSVILLE GA 30741
T ST AN UAR ENAR KA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 58’1554537 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f - o= - T - ) " Name B ' o T T
OTTr HENRY J MRS Street Address {P.0. Box Number is Not Acceptable)

£ 4107 PECAN LANE
~* ORLANDO FL 32612

1 City FL Zip Code

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

E
G

CR2E037 (10/02)

SIGNATURE A - ' BT -

Slgnawre, typ" cpr p'rfmad name of registerad agent and fitte if applicabla, {NOTE: Registered Agent signatura raquired when reinstating) DATE

;o 9. Election Campaign Financing Make Check Payable to

- FILE NO\% '_:EE 1S 361.25 Trust Fund Contribution. fdsd-ggohlg:sa ° Florida Departmer!lrt of State
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
TITLE PD 3 [ pelete TITLE PRESIDENT 1 Change X1 Addition
NAME BROWN, RAYMOND H, DR HAME GUILBERT, FRED W.,DR
STREET ADCRESS | 2043 CALAHAD RD STREETACDRESS ( 9917 ROLLING WIND DRIVE
an-sT-2P | CHATTANOOGA TN 37421 ar-S-afF | SODDY-DAISY, TN 37379
TITLE VD X pelete TLE REGCISTRAR [Jchange X1 Addition
NAME CONNER, KENNETH E. NAME GUILBERT, KAREN M,
STREET AUDRESS | 144 DOGWOOD DR STREETADDRESS | 9917 ROLLING WIND DR.
omy-sT-2P | CALHOUN GA 30701 Gr-sT-Z° |SODDY-DAISY, TN 37379
TITLE STD vl s - - Tpetete™" | me —— -=f« -— -~ - - 3 Change- — [ Addition -
HAME BROWN, REBA O, DR HAME
STREET ADDRESS | 2043 GALAHAD RD STREET ADDRESS
CITY-ST-2IP CHATTANOOGA TN 37421 CITY-ST-2IP
TILE VD O peiete TILE [ change [ Addition
NAME DENTON, RENEE NAME
STREET ADDRESS | 2527 STANDIFER HILLS DR. STRFET ADDRESS
GITY-ST-2IP CHATTANOOGA TN 37421 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2iP CITY-ST-2IP .
TILE [ pelete TITLE ) ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiotida Stalutes. ! 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 corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attqr;_@_rlment with an gddress, wilh all other like empowered. )
D ele nmr ¥ /4 e - .
SIGNATURE: gf{{ﬁ-ﬂﬁ%ﬂ A E,BZM% (Y 7///4/0-} 7D~ SeligeY

P Y S~

. . e [ S e

ey e




