2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # NO0000006237

1. Entity Name
FAITH COVENANT ACADEMY, INC.

Secretary of State

03-18-2004 90014 043 ****g1 .25

Principal Place of Business
1583 OWL HOLLOW LANE
JACKSONVILLE, FL 32223

Mailing Address
1583 OWL HOLLGW LANE
JACKSONVILLE, FL 32223

Cor 200 S LA

R il I |

2. Principal Place of Business )‘/ 3. Mailing Address ,\/ /
Iy o C . R
R Suite, Apt. #, etc. X X Suite, Apt. #, etc. {-( L 03102004 Cha-NP CR2ZEC37 (10/03)
: s’ £ 9 .
City & State = City & State 4. FE| Number Applied For
_ 59-3672616 Not Applicable
Zi Country < Zi : Country . . $8.75 Addticnal
/ 5. Certificate of Status Desired I Fee Required

6. Name and Addruss of Current Registered Agent

7. Name and Address of New Registered Agent

BRIGHAM, DEBBIE
1583 OWL HOLLOW LANE
JACKSONVILLE, FL 32223

Name ~
e

Street Address (P.0. Box Number is NW

v/

City .

—

FL I 2Zip 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 registered agent.

SIGNATURE

Ocliduy  ENtan

Paink o, 9004

i

Signature. typed or printed rame of registered

agentehd it f applicanie.

{NOTE: Registerad Agent signature requinét) when minstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mey Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IMN 10
- TILE D -X{)eme TITLE 5 i u‘ ams LJ S oo [3 Change w\hddiuun
NAME HUMPHREY, CAROL NAME )
STREET ADBRESS | 8834 RUNNYMEADE RD "STREET ADDRESS gaq 2 6 n"eriuop d Rd..
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-57- 2P \J A k%h v I l lo B'_‘, L %a&l 7
TiiLe - D F Delete” i / [JChange [ Addition
KAME - "BRIGHAM, DEBBIE NAME
STREET ADDRESS | 1583 OWL HOLLOW LN, STREET ADCRESS
CITY-57-2P JACKSONVILLE, FL CITY-ST-2P .
TME o [ Detete me T h ) Chenge  [J Addition
NAE TOSH, KAREN NAME Toeoh, Karen X
STREET ADDRESS | 505 MAGNOLIA GARDEN CT swmeeraoness | ek 1 {0 B CAp—H\J a Blu.C.F ed
-Gm-St2P- | JACKSONVILLE, FL 32250 - . . ce oo . Qomvstae. | Yy chamnile B 2329300 - o .
TIE 1 Detete TITLE ! 1 [J change [ Addition
NAME RAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-TP CTY-ST-2P
TILE ™ ‘ . 3 Delete TLE [dcrenge 3 Addition
NAME - . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Delete TILE O change [ Addition
NAME NAME
STREEY ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-51-7IP

12. | heraby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporatian or the receiver or trustae empowered to

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

Qb Procham [Duise il )

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effec as it made under cath; that | am an officer or director
axacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2 0:04 QO%w?ﬁzn~§9ac;

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTGR

ylame Fhona #




