2005 NOT-FOR-PROFIT CORPORA I ION
ANNUAL REPORT FILED

DOCUMENT # N04000001248 May 02, 2005 8:00 am
1. Entity Name Secretary Of State

COVENANT INSTITUTE OF HIGHER LEARNING, INC.
05-02-2005 90452 021 ****61 .25

Principal Place of Business Mailing Address
6263 W. SEOUL LANE P.0. BOX 1681
DUNNELLON, Fl. 34433 INVERNESS, FL 34451
2. Principai Place of Business 3 Mailing Address -~ H“mll I" “m Illll |Im ||m llm |||“ ||m "Il' “l” |l||| m‘m In“l
Po.fbox L4o 345
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-NP CR2E037 (10’03)
City & State City & State 4. FEl Number Applied For
Beveary HWs, Fo [ et Appiicable
Zip Country Zip Country " ) $8.75 Additional
.5 4y n.f Lu v <A 8. Certificate of Status Desired a Feo Hequlret;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

BOWMAN, STEVEN H.L.

607 U.S. HIGHWAY 41 SOUTH Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or printed narme ¢ registered agent and title If applicabls. (NOTE: Ragistored Agent sighature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contripution, O Added to Fees Florida Department of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e O Delete TILE i) O chenge [ Addision
HAME NAME PAvL L. HALL
STREEY ADDRESS SRETARESS | AT L S, CiRcee DR
CITY-S7-2P ovsiw Ly Verwews, L 34Y¢S0
me 01 Delete e D ) O Chenge [ Addition
NOE NAME KENNETH E MiLTod
CiFY-57-2P CITY-ST-2P BEV ERL" LIRS R E L 3 o+ t.l,. $ 5
TmE 3 Derete TILE » O crange [ Addition
NAME NAME P ATRR i— -
STREET ADDRESS STREET ADDRESS | & D (o 3“'& g'ELoLuTORf'AL) c
crv-St-2¢ ST IDUNNEWLoN Fi 3 4¢3
me O Detete e ? ' [ Chenge [ Addition
NAME NAME SAVB LA A. EL .
STREET ADDRESS STREETADDRESS | i o (3, A/, QEDII;\?_DESA;JE )
biry-sT-2¢ irY-s7-2¢ Do NNELLON _Fi X4y 3D
me ) Detete TE v P ' O] Change [ Addition
MAME NAME iKpTard M. HACL
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CTY-ST.2P
me ' O Oetee e S/ T sen. Ol Change [ Additon
NAME NAME X
STREET ADDRESS | : STREET ADDRESS 'p%?‘f giriwb. Q:QLKTI%S{UT bl
oY-sT-2p oStz | peverey  id ki, Fe 344D

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | turther certify that the information
indicated on this report or supplermental report is true and accurate andg 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 trustee empowered o 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 cther like empowered. 3 5_ 3-

Date

SIGNATURE:

NTED NAM! SIGNING OFFICER OR IIRECTOR



