FILE NOW: FILING FEE IS $61.25

[ NONPROFIT £ 55,
CORPORATION g
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

COVINGTON THEOLOGICAL SEMINARY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secrelary of State
DIVISION OF CORPORATIONS

(3)

AN AR RARTIN

Principal Place of Busingess Mailing Address
1507 CROSS STREET 107 CROSS STREET
P O BOX 176 PO BOX 176
ROSSVILLE GA 30741 ROSSVILLE GA 30741
3. Dats Incoré)orated o Qualified 3a. Date of Lastgﬁésgod
09/1971977 01/25/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y [20] 68-1554537 Not Applicabla
ite, Apt. #, et ite, L. #, iti
Suite. Apt. #, etc Sute. Apl. #, etc 5. Cerliticate of Status Desired 0 $8'75 Additional
22 ;;I Fae Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
E;l E\ Trust Fund Contribution Added to Faes
Zp Country Zip Country B. This corporalion has hanility for Intangible tax under s. 199.032,
124 |25 23] 30 Florida Statutes [ ves ONo
9. Name and Address of Current Ragisterad Agent 10. Mame and Address of New Registered Agent
Bl| N
M Mrs. Henry J., Ott
On- HENRY J 821 Stee Addross (P.O. Box Number is Not Acceplabie)
4107 PECAN LANE 4107 Pecan Lane
ORLANDO FL 32812 83
84| City las Zip Code
Orlando, FL ["|32812

11, Pursuant 1o the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State af Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ,),2 10 A/&Liﬁ ‘;9(__[% -Mrs. Henry J. Ott p— )22 / g6
Sigiaturs tyoed oc grated adme of regfifre agaltasd Hie apy 1 INOTE RuogeeBred Agect signature requirsd when nanslat rg) / DATE
12. OFFICERS AND DIRECTORS 13. AN OGS CHANGE 510 OFFICE HS AND DIFEGTOHS 1N 12
TIT:€ PD [JDELETE 11TITLE [Change [ Addition
NAME BROWN, RAYMOND H, DR 12 NAME
sweer sooress | 1066 HURRICANE CREEK DR. 1.3 5TREET ADDRESS
iy -S1- 2P CHATTANOOGA, TN 00000 14 GHY-5T-2P
TILE VD [IDELETE 21TITLE Clchange [ Addition
NAME CONNER, KENNETH E. 22 NAME
stager aooress | 1415 HALL AVENUE 73 STREE] ADDRESS
CTY-81. 7P TIFTON GA 2 4QIFY-SI-2P
TITLE 51D [JDELETE 31TITLE (QcCrange [ Additon
NAMIE BROWN, REBA O, DR 32 NAME
streer eooress | 1066 HURRICANE CREEK DR. 33 STREET ADDRESS
CITy-ST-21P CHATTANOOGA, TN 00000 34 OITY-ST-2P
TIILE [CIoELETE A1 TILE [ICnange [ Addilion
NAME 4.2 NAME
STHELT ADDRESS 43 STREET ADDRESS
CTY-S1-7W 440TY-ST-2P
TLE [CIDELETE 51TITLE [JChange  [] Additon
NAME 5 2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiTy-ST- 2P 54 CITY-5T- 2P
TITLE CIDELETE 61TITLE [lcCnange [} Aadition
NAME €2 NAME
SIREE! ADDRESS €3 STREET ADDRESS
CTY-S1- 2P §4CITY-ST- 2P

14. | ¢o herely certify that the infory
certify that the information indjgfited o
pathy; that + am an officer o #frector gFthe corparahon or the re

¥ ipolied with this fiing is voluntarily furmished and does nat qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
friis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or or rustes empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name
with an address

r. Raymond H. Brown /——23(‘76 _(706)866-5626

BIGNING OFFICER OR DIRECTOR Tt Davyteme Phare #

CR2E037 (12/95)




