FILED

2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000010294 03-03-2008 90260 030 6L 23
1. Entity Name
COVENANT COMMUNITY SCHOOL, INC,
gyygs vy
Principal Place of Businass Mailing Address -
2079 SW MAIN BLVD. 2019 SW MAIN BLVD.
LAKE CITY, FL 32025 LAKE CITY, FL 32025
2. Principal Place of Business - No P.O. Box # 3. Maiing Address ' H"”m Ih mm” II“. "H’ “m I“H‘I‘m“‘ HM ‘lm wm H ‘"‘
Suile, Apl. #, elc. - Suite, Apl. #, eic. 03302008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
20-4173225 Not Applicable
Zip Country Zip Country I et $8.75 Additional
—f— e — - e T ——— |- 5.- Cerlificate of Status.D; = FeeFoqured "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HINES, JAMES P. /::emvy Souerabie (JR,
315 5. HYDE PARK AVE. Street umbgr is Not Acceptable)
HINES NORMAN HINES, P.L.
TAMPA, FL 33
City | g o
M Lok Core FL [23%3 5%
8. The above nameq & bpnlts this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Floriga. J am familiar with, and accept
the obligations of §s: ent.
SIGNATURE ﬁa
Slgnature, nied name of regisiered agent and tlle i appicabhe (NOTE: Reguiared Agent signature f &) when reinsiatng) 7 DATE
Filing\Ree is $61.25 9, Elaction Campaign Financing $5.00 May Be Make check payable to
Due by’May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [ change ([ Addition
NAME SOUCINEK, CINDY NAME
STREET ADDRESS | 2019 SW MAIN BLVD. SIREET ADORESS
CITY-ST-2IP LAKE CITY, FL 32025 CITY-5T-21P
T D mem e [ Grange [ Adaition
NAME ZECHER, MELISSA W NAME
STREET ADDRESS | 2019 SW MAIN BLVD. STREET ADDRESS
CITY-5T-2IP LAKE CITY, FL 32025 CITY-ST-2P
TILE D Kﬂemg TNE [JIcChange  [] Addition
NAME AMRHEIM, JOANNA P NAME
STREET ADDRESS } 2019 SW MAIN BLVD. SIREET ADDRESS
CITY-5T-2IP LAKE CITY, FL 32025 CIY-57-2IP
e O pekte e DPrRECto & O Change Mdiﬁon
e NAwE FRAN K SO Oc.::m;
STREET ADDRESS sweerooess | | O N w A ME,N::: T
cny- -7 CITY-57- 2P LAake Crry f."' 33 a¢
g O peiete mME DIAapexol’ 7 Change Milien
NAME HAME CuARLBS kA8
STREET ADDRESS STREET ADORESS | <7 | g K4’ -y c av M’
CITY-ST-2P CIY-53-2P
ME OJ Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P m CIlY-5T-2P
12. | hereby certify that the informatipn SJpglig th this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the intormation

indicated on this report ar supplp

true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of tha corporation or he receive] f

Lowerad 10 execule this report agequired by Chapter 617, Elgrida Statutes: and that my name appears in Block 10 or Block 11 if
ﬁ VexaBmir (R,

SIGNATURE:A ' TR S L TN ?”/ of 25234

SIGNATJRE AND 'a!' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dats Dayzrme Prone #




