FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N02000004287 - 01-14-2008 90088 001 **++61.25
1. Entity Name
COVENANT CHILDREN'S HOME, INC.
Principal Flace of Business Mailing Address o
1060 WEST WITHLACOOCHEE TRAIL 1060 WEST WITHLACOOCHEE TRAIL
DUNNELLON, FL 34434 DUNNELLON, FL 34434
R | TR
Suite, Apt. #, etc. Suite, Apt. ¥, slc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apphied For
05-0526445 Not Applicable
Zip Country Zip Country %. Cortificate of Status Desired [ ?ngq m“"’m'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent

Name
STATON, R. KEETH—
1060 WEST WITHLACOQOOCHEE TRAIL Street Address (P.O. Box Numbar is Not Acceptable)
DUNNELLON, FL 34434

City FL | Zip Code

8. The above natead entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod o printad name of regisiered agant and ttle i applcabie, {NOTE: Regi Agent sig raquued when DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe | . Make check:payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees _ Florida Department of State-
10. OFFICERS AND DIRECTORS 19, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TLE WAHRKEL Teay DI ctange P Audition
NAME PERREGAUT, PAUL NAME )
STREETADDRESS | 6 DOERR PATE SREETADDRESS | 7L/ oLy MPIA
CIFY-§1-1p HERNANDOQ, FL 34442 oIry-55-2P /1'5 Raopawds 2L, 244y 2
ILE T {3 Detete me D ’ _ [ Change Addition
NAME WEST, KEN NAME E/IRD, cREOLE
STREET AODRESS | B707 SW 190TH TERRACE ROAD srETAOOReSS | J 4 742 Sw 92 R0 LAME RD
CIY-ST-ap DUNNELLON, FL 34432 - CITY-53-2pP Poay iFHes 24 ZYY 20
e D O Dekee me y/ C _ - IR Crange. [ Adgtion
NAME GAUTIER, JOE NAME ¢ AvTIER, JOE
STREET ADOPESS | 10117 SW 188TH CR smErnRess | Jo 44 swW o 87T CR
ory-5-2p | DUNNELLON, FL 34432 Ciry-§1-2p DuawZron L 3Y9I2L
TITLE v O pelete me - fy , [0 Change (3 Addition
NAME CRAIG, AVIS NAE HYL Berr, EDIE
STREET ADORESS | 10995 NORTH CITRUS AVENUE, SHEADRESS | K¢ Ao AaSTH pIRELE
CITY-57-2P CRYSTAL RWER, FL 34428 CITY-81-2P pu My BELror, )1 FTHY 3y
ME D O Delete M [ change ~ [ Addition
NAME REDMOCND, DEBRA NAME
STREET ADDRESS | 2094 CROOKED BRANCH DRIVE STREET ADDRESS
CIFY-S7-2P LECANTO, FL 34461 CIY-ST-27
TLE s £ Detete THTLE [Jcrange [ Acdition
NAME STATON, LAURI NAME,
STREET ADDRESS | 11664 NORTH KENLAKE CIRCLE STREET ADDRESS
Ciry-s1-2p CITRUS SPRINGS, FL 34434 CiTY-ST-2IP

12, 1 hereby cartify that tha inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infdrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that { am an officer or director
of tha corporation or 1he recaiver or frustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed. or on an attachment with an address, with alk other like smpowered. / 7/, oy

SIGNATURE: mﬂ—#ﬂ*ﬂ‘ }‘ Wear KEwwgrm g, WEs7 Fea. YLs- 07006

BIGNATURE AKD TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Gale Daytime Phone §




