2005 NOT-FOR-PROFIT CORPORATION FILED
.AANNUAL REPORT (AR} Feb 02, 2005 8:00 am

DOCUMENT-#"N04000009219 Secretary of State
1. Entity Name
02-02-2005 90038 027 ****41 .25
COVENANT THEOLOGICAL SEMINARY OF TALLAHASSEE,
FLORIDA, INC.
Principal Place of Business Mailing Address
2285 BANNERMAN ROAD 2285 BANNERMAN ROAD y
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 q U U l U b ( J
Suite, Apt. #, etc. Suite, Apt. #, etc. 1at MOORE CR2E037 {10/04)
City & State City & State 4. FE! Number ! Applied For
=20 - O283 74 S Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Street Address (P.0O. Box Nur:\be;r ié Not Ac;;aptaiale) ]

YOUNG, WA JR ~~ - - - , e
2285 BANNERMAN ROAD .
TALLAHASSEE FL 32312

City F L 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 obligations of registerad agent.

SIGNATURE

{MOTE: Regstered Agent signalure required whan 1einstating) DATE

9. Elaction Campaign Financing $5_00 May Be

Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
miE [ Delete TITLE PresidenT Dcnange [ Addition
HAME RAME w. A Youndg Jr
STREET ADDRESS STREETADDRESS | | 32 | Ml Hatream Roa.a[
CHY-SI- 1P ciry-S1-2p TO'L[\&L\JLS5¢€, . L 32312
THLE O petete TIRLE Vice - President [ change  [X] Addition
NAVE NAE John L+ Bayles )
STREET ADDRESS STREETADDRESS {1 2 9, 5 Wi arden Drive
CIFY-ST-21P CIIY-ST- 7P Germantown MD 20874 .
TLE O peleta TILE Secre,{-amil 7/ T';CAS wrer . [Ochage B Addition
HAME NAME Ann B Yo %
STREET ADDRESS . i ) _ streeranoness, | 1B 20 M| 6+jf_ el RDQ.J . o
CITY-SI-2IP g oStz Tall 4@-[/\4,596&, FL 323212
TILE . 1 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1-2P
TILE [ Delete TiLE ' O Change [ Addition
NAME . [ MaME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE : [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P . CiTY-ST-7P

12. | hereby certiﬂs‘r that the information supplied with this fiIin§ does not qualify for the exemption stated in Section 119.07{3}(i}. Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is frue and accurate and 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 frustee empowered to execute this report as required by Chapter 617, FIorida_Statu:es; and that my nameg:pears in Block 10 of Block 11 if

changed, or on an artachment with an address, with all other ke empowered. « - gqa __5303
SIGNATURE: _ L2 M&‘——c/ev WA Mo Jr. Pesident  |1-28-05

SIGNATURE ml‘.{TVPEDﬁ-t Pmmwr SIGMING OFFICER OR DIRECTOR

Dayume Phone #




