2007 NOT-FOR-PROFIT CORPORATION
-~ -~ AMENDED ANNUAL REPORT

DOCUMENT # N0O000004183 FILED
1. Entity Name
COVENANT KID'S MANOR INC. 07 MAY -7 MM G: (]l
SF Lrnt. I!\ti\{ ‘;.iF 5 i?‘_\\TE
Principal Place of Business Mailing Address TALL AHASSTE FLORIDA
830 BELHAVEN DRIVE 830 BELHAVEN DRIVE
ORLANDO, FL 32828 ORLANDO, FL 32828
T L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3664515 Not Applicable
e Country 4 Country 5. Certificate of Status Desired a8 ?g;esql‘:l‘?:;n"a'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WEBSTER, CYNTHIA M
2587 FLOWERING DOGWOQD DRIVE Street Address (P.0. Box Number is Not Acceplable)
ORLANDQO, FL 32828
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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicatie. (NOTE: Registerad Agant signature requirad whan raingiatng) DATE
9. Election Campaign Financing 5.00 may Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. 0 faded 1o Fous Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 /I
TMLE PD [ Delete me O Change E,Addmon
NAME WEBSTER, CYNTHIAM NAME {QNA 7 HA M L e ) Az P
sweET 0DRESS | 2587 FLOWERING DOGWOOD DRIVE s aongess | 14 =T FAAD LS £ 7"‘”*5 = -
omv-st2p | ORLANDO, FL 32828 ciry-s1-2p oA D>, e L1 52§
MLE vD O Delete TITLE [JChange  [] Addilion
NAME WEBSTER, SCOTT J NAME
STREET ADDRESS | 2587 FLOWERING DOGWOQOD DRIVE STREET ADDRESS ArE210=1 ooang
cm-sT-2¢ | ORLANDO, FL 32828 - CITY-ST-2IP (5 DG T e 611 T 2070 ¥eT 0
TmE .| D [ pelete THLE [ Change  [] Addition
NAME ACKER, BEVERLY MD NAME
STREET ADDRESS | 3400 QUADRANGLE BLVD STREET ADDRESS
GITY-5T-21P ORLANDO, FL 32817 CITY-ST-21P
TITLE SiD ] pelete TITLE [ Change  [] Addition
NAME SIERRA, CARMEN ATTY NAME
STAFET ADDRESS | 1906 MEETING PLACE STREET ADDRESS
CITY-57-21P ORLANDO, FL 32814 CITY-5T-2P
TILE D (O pelete TILE [ Change  [J Addition
NAME WHITE, DUANE L NAME
STREET ADDRESS | 4008 SEVEN HILLS TRAIL STREET ADDRESS
CITY-ST-2P STONE MOUNTAIN, GA 30083 CIrY-§1-21P
TMLE vD O Delate TIMLE O Change [ Addition
NAME DANIELS, KIMBERLY ATTY NAME
STREET ADDRESS | 332 N. MAGNOLIA AVE STREET ADDRESS
CITy-s1-1p ORLANDO, FL 32801 CITY-ST-2IP
12. | hereby certify that the information sebp#td with this filing does not quality fof the exempjions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supple reporl is irue a accurale and that, J € shall have the same lagal effect as it made under oath; that | am an officer of ctirector

of the carporation or the recgive
changed, or on an attachrpd

SIGNATURE:

stee empowerad to e;
an addrass, wwt Il ctha

Chapter817, Florida Statutes; and that my name appears in Bloc/.o or Bloc/1 it

% -
C.xz/w A4 P el R 2

Cats anlme Phgna #

E OF SIGNING oucﬂa OR DiRECTOR
.

/6")’ /L/f/"/ﬂ' et




