2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0005635

1. Entity Name

COVENANT CHRISTIAN SCHOOL FOUNDATION, INC.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90263 009 ****5] 25

Principal Place of Business

4800 HOWELL BRANCH ROAD
WINTER PARK FL 32792

Mailing Address

4800 HOWELL BRANCH ROAD

WINTER PARK FL 32792

Yq4iU44

2. Principal Piace of Business

3. Mailing Address

AT

L

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
cg-3689374 Not Applicable
Zip Gouniry Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Feo Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e — e e e - Name . R S
I.EIGH, RICHARD A Street Address (P.O. Box Number is Not Acceptable)
1801 LEE ROAD STE 360
WINTER PARK FL 32789-2165

City

FL Zip Cede

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 Flerida.

SIGNATURE
Slgnaturs, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) . DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O pelete TTE P/D ‘ bl Change [ Acdilion
NAME FITZGERALD, JAMES P NAME FITZGERALD, JAMES P
steer aooress | 5586 LIGUSTRUM LOOP STREET ADCRESS 1 5586 LIGUSTRUM LOOP
ervy-§7-2IP OVIEDQ FL 32765 OY-ST-ZF | ~oTETYY BT 22765
e D OJ Delete TITLE [T Change  [] Addition
NAME WILLIS, SCOTT NAME
STREET ADDRESS | 2825 CEDENA COVE STREET ADDRESS
CITY-5T-2P ORLANDO FL 32817 CITY-ST-7iP
e - g " Delete TITLE v/D [ Change 1 Addition
NAME NAME HOLT, GEORGE W. "Jay"
STREET ADDRESS STREETADDRESS | 5173 POINSETTIA AVENUE
CITY-S1-2P or-S-2? | WINTFR PARK._FL_32792
ILE D Deleta TTLE S/T/D O Change ﬂ Addition
NAME NAME LETGH, SHARON
STREET ADDRESS STREETADDRESS | 2121 SHADYHILL TERRACE
CITY-ST-2IP CIY-ST-2P  |prrngrery DARK_ FL 32702
TITLE 1 belete TILE D (] Change [l Addition
NAME NAME HANSEN, CAROL
STREET ADDRESS STRETACDRESS | 1008 HOWELL BRANCH ROAD
CiTY-ST-2IP GiTy-ST-2P WINTER_PARK _FI, 32780
TITLE O petete TITLE T T e T [ Chenge [ Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2P Ciry-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@%@E %@%YQEﬂmn A Lerg A %/a/ S09-678-980)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWOFFICEH OR DIRECTOR

Date Daytima Phana #



