éOOG NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR])...

DOCUMENT # N04000009219 Jan 30, 2006 08:00 AM
1. Entity Name Secretary Of State
COVENANT THEOLOGICAL SEMINARY OF TALLAHASSEF,
FLORIDA, INC.
Principal Place of Business ) Mailing Addressi - o
2285 BANNEBMAN ROAD 2285 BANNERMAN ROAD '
e e DR
2. Princopal Place of Business 3. Mailing Addraess .
Suite, Apt. &, elc. Suite, Apt, #, efc. 1at VMOOHE CRéEGG? (10/05)
City & State City & State C & FEINumber ' { iApplied For
) o 30-0283748 | {Not Applicatst
e Cauntry i Country 5. Certificate of Status Desired ] ?i‘;g SE:;ﬁOﬁai
: ;W B ﬁa;e';ﬁi&drass oﬁ:;ﬁgﬁt ﬁgggi;ia'édi E\Eﬂ'ﬂ; - 7 R 7. Name iﬁdrkdd’ressiof New Régistg{ed Agent
Name
ESS%NSA&AERJSA N ROAD Eéft_ﬁéed}_e:ss (F:O Box Numofzi if Nroiﬁeptialfle) B N ) )
TALLAHASSEE FL 32312 B
City CTrrTmrem o e -FL ' Zip Code

"8, The above named antity submis 1his stézéfﬁgn! for the purpese of changing its registered office or regiisteieé éger?t; or belh, in the State of Florida. t am familiar with, and accep!
the obiigaticns of registered agem,

SIGNATURE i -
Sitgnature, typed o printea nama of regesterad agent and otle o apphcable (NOTE Regstered Agent mgralure requinea when remslaiing) DATE
9. Election Campaign Financing " $5.00 tay ge = ‘Make Check'PaSFahlé 1o
Trust Fund Contrioutiar, O Added to Fees .. Florida Bepartment of Stafe
2. . T S W SO N e
I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

TME P T Detete TINE [ Change [ Addisic
RAME YOUNG, W, A JR NAME, ijﬂﬂr’ﬂ[ﬂﬂﬁsgg
STREET AQ0RESS § 1321 MILLSTREAM ROAD STREEY ADDRESS 2T OE-R0 a0 /L35
CITY-ST-21P TALLAHASSEE FL 32312 : CITY-ST-21P
e v o  DOodee | BT © OChage [adds
KAME BAYLES, JOHN L NAKE
STREEY ANDRESS 113712 WANEGARDEN DRIVE STRECT ADDRESS
£y -87-21P GERMANTOWN MD 20874 CIFY-ST-2IP
TITLE 33 O pelele TLE 1 Change A
NAME YOUNG, ANN H NAME
STREET ADDRESS | 1321 MILLSTREAM ROAD STREET ADDRESS
LTY-3T-2P | TALLAHASSEE FL 32312 Ty -ST-21P
ILE [ Getete TME Tl Change A
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2IF
Tl O oelete Wi  Ocange  [Qadt
HAME MAME
STREET ADTRESS STREET ABDRESS
CrY-ST- 1P CITY-ST-ZIP
TILE [T oeleie TILE O Change. [T ases
NAME NAME
STREET ADORESS STREET ADORESS
CiTY - 87-71F Ty -ST-20P

12. | hereby certig that the information supplied with this filing does not qualify for the exerptions contained in Section 119, Florida Statules. § furtiher cenify that the inforrmation
indicated on tus report or supplemental report is true and accurate and that my signature shall have the same (egal sffect as if mace under oath; that t am an officer or director
of the corporabon or the receiver or rusiee empowered o execuie his report as reguired by Chapier 617, Florida ita!uies,é}d that rmy name ap;_odears in Block 10 or Block 11

if changed, ar on an attachmant with an address, with all ather tike empowered, ’ — a - Sgi 3 ’5—303
74 Y

ST YRT R 1P l l:/?%ﬂ “__. A\ \A!; “1’9’,{‘ A’-\/ﬁl

k‘fJ‘C'(/oPI‘(



