2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # NO0O0O00006237 Secretary of State
1. Entity Name 01-13-2003 90490 042 ****70.00
FAITH COVENANT ACADEMY, INC.
Principal Place of Business Mailing Address
1563 OWL HOLLOW LANE 1563 OWL HOLLOW LANE lvuvuvuvy
JAGKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apt. #, eto. Suite, Apt. #, etc. W cHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'36726 16 Applied For
Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired M geae'gesqlﬁf:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BRIGHAM' DEBBIE Street Address (P.O. Box Number is Not Acceptable}
1583 OWL HOLLOW LANE
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered c¥fice or registered agem, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent sigrature required when rainstating) DATE
: 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - WU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS N 10
e D Mneme e Direcio 2 Chenge (X Adtion
N BROOKS, KARLA A NavE Humpnrey, Carol ed
STREET ADDRESS | §20 S BRIDGESTONE AVE STREET ADDRESS %3 3 ‘-l‘ Qunny mead e .
omv-sT-2P | JACKSONVILLE FL CITY-ST-2ZP il 5 ’]
TITLE D [ Delete TLE [ Change  [J Addition
NAME BRIGHAM, DEBBIE NAME :
STREET ADCRESS | 1583 OWL HOLLOW LN STREET ADDRESS
omv-sT-2P | JACKSONVILLE FL CITY-ST-2P
TNLE D KDF"P“& e DS Km i[]hange ‘ﬂAddition
NAME VOSSMAN, DONNA NAME } i Garde
STREET ADDRESS | 605 CATNIP CT e - 1°X-1 Mag nouo- ot
crv-sr-zp | JACKSONVILLE FL avsize | Jackeosnui e | 22 a5 g
TITLE O Delete THLE Y O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 71 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2P CITY-ST-2IP
TILE [ betete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | art an officer or director
cf the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (il Eitighin EQUIRED Ganuosy SI03  04-390-58329

3}

:

CR2E037 (10/02)



