2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # 846989

1. Entity Nams

COVENANT, INC.

Secretary of State

Principal Place of Business

104 NORTH 6TH SUITE 1
P.0. BOX 157
RICHISON, KS 66002-0157

: Mﬁling Addrass
2772 WiLDWOQD DR
CLEARWATER, FL 33761

us

LR

DO NOT WRITE IN THIS SPACE

01072005 No Chg-NP CR2EQ37 (1003}
4. FEl Number [ [Appliad For
48-0857769 | [Not Appilcabla
. ; $8.75 additionat
J, . Cemﬁa-!eia’f ?fau‘.ls) D_es:red O Fee Required

5. Mame and Address of Current Rogistared Agont -

HIMES, DONALD S
2772 WILDWOOD DR
CLEARWATER, FL 33761

DO NOT WRITE
IN THIS SPACE

B Te above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. [ am familiar with, and accent

the obligations of registered agent.

SIGMNATURE . o : -
Signature, lyped or prinled namae of registersd agent and Lils ¥ applicas'e. (NCTE Reg Agant s reguired when rel Fl DATE
Filing Fee is $61.25 9. Elpction Campaign Financing $_5_|]0 May Be
Due by May 1, 2005 Trust Fungd Contribution, Added to Fees
10. QFFICERS AND DIRECTORS .
L::E ?HOMAS DEB &, HARRY ) ,--ij"i} l.,igllflf}!i 84001 =
» s ’ — 1 -
STREET ADDRESS | 2281 S. YOUNGFIELD ST. ML/l Us-BO013-001 B1.25
CITY-5T-2IP DENVER, CO 80228 B B
TITLE ]
NAME BURDGE, BRENT & CAROLE -
STREET ADDRESS | 1 BIRCH KNQLE ROAD
CiTY-57-2P WILMINGTON, DE 19810 _
TLE T
NAME MALRIAT, STEVE & CINDY
STREEVADDRESS | 1086 W, KING RDS-113 —— ~—— — 7~ e YT
CITY - 5T-2P MALVERN, PA 18355 . _ DO . NOT WRITE
TME D
HAME HIGGINS, EARL & EUNICE B T IN THIS S PACE
STREETADDRESS | 701 OAKMONT
cry-51-2p HASTINGS, NE 68301
THE D
NAME HANES, TIM &, LINDA
STREET ADDRESS | 7607 WINDSOR DR
Cir-§7-21P DUBLIN, OH 43016
TLE D
NAME WHITE, DON & VIVIAN
STREETADORESS | P.O. BOX 351
vy -ST-21P BUFFALQ, TX 75831 e . _ e

t2. | hereby ::ertiiiz that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07{31(i), Florida Statutes. | further certify that the information

indiicated on

is report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if madae under gath; that | am an officer of divegier

cf the cerporation or the receiver or trustge empowered to eyecute this repiert as raquired by Chapter 617, Florida Statutes; and that my name appears m Block 10 or Bleck 111l

changed, oron an attachmant with an addrgss,

SIGNATURE:

ith all othdr (ke empowered.

'SIGNATURE ARD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




