2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000004421

1. Entity Name

COVENANT ACADEMY PREPARATORY SCHOOLS, INC.

Principal Place of Business Mailing Address

1519 CHINA GROVE TRAIL 1519 CHINA GROVE TRAIL

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

T v IR R
Suite, Apt. #, atc. Suite, Apt. #. etc. 06072005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ fi'gs’ql‘:‘if;’;"m“‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
BARR, NORRIS H
1519 CHINA GROVE TRAIL Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301

City FL | Zip 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 cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragisiared agent and lltls it agplicable. (NOTE: Registered Agent signature raquired when renstating) DATE

Filing Fee is $61.25 9, Election Campaign Finanging $5.00 May Be Make check payable to

Due by September 7, 2005 Teust Fund Contribution, O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
MLE PTT O pelete LE O change [ Addition
NAME BARR, NORRIS H NAME
STREET ADORESS | 1519 CHINA GROVE TRAIL STREET ADDRESS
CITY-5T-2IF TALLAHASSEE, FL. 32301 CITY-ST-2P
TITLE V8T O velete UTLE O Change [T Acdition
NAME SEYMOUR-BARR, RUBY NAME
sTReeT a0vRESS | 1519 CHINA GROVE TRAIL STREET ADDRESS S IR = e W el g e
crv-st-zp | TALLAHASSEE, FL 32301 CITY-51-29 AR 11/05—-M050-~-0P5 sG] 2C
ILE T (1 Delete THLE O Change ] Addilion
NAME JACKSON, ROLANDA M NAME
STREET ADDRESS | 185 HIGH ST. STREET ADDRESS
Ciry-S1-2p QUINCY, FL 32351 CIFY-5T-2P
TITLE O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 73 Delete TINE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2I
TILE 1 pelete TrLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-S2-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogl.or supplemental report is trug and accurate and that my signaiure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or Jhe'receiver or trustea empowered 1o 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 aachm ith an addrass, with all otfler like g weared.

SIGNATURE: AL /%wfs H. Bare 6-7-05 PEL-59 75

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phona #

< " eLwiams 1JUL 2 6 2005



