FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIgzlc(r:l:a(r)g:Pi‘;::TiONS S e Cretary Of State

DOCUMENT # 740181 (3)

1. Corparation Name

COVINGTON THEOLOGICAL SEMINARY, INC.

(T

Principal Place of Business Mailing Address
1507 CROSS STREET 1507 CROSS STREET
P O BOX 176 POBOX 176
ROSSVILLE GA 30741 ROSSVILLE GA 307410176
3. Date Incorporated or Qualified | 3a. Date of Last S%xrt
09/19/1977 01/30/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 58-1554537 |Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P I P §. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & Stale City & State &, Election Campaign Financing $5.00 May Be
20} 26 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under . 199.032,
24 [25] ;I [30] Florida Statutss Clves [No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
81| Name
OTT, HENRY J MRS 82| Sueet Address (P.O. Box Number is Not Acceptabie)
4107 PECAN LANE
ORLANDO FL 32812 83
84| City FL 85| Zip Code
11, Pursuant to the provisions af Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registersd

office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agenl | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature, typed o printad name of cagislared agent and title it applicable (NOTE: Registered Agent signature requiréd when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD 7 DECETE LITME LT Cnange [ Agdtion
NAME BROWN, RAYMOND H, DR 1.2 NAME
sireevavoress | 1088 HURRICANE CREEK DR. 13 STREET ADORESS
CITY-5T-20 CHATTANQOGA, TN 00000 14 CITY-§T-2IP
TIME D [Toeiene 21 TIE [T change  [J Addition
NAME CONNER, KENNETH E. 22 NAME
staeer aooness | 1415 HALL AVENUE 23 STREET ADDRESS
BITY-51- 2P TIFTON GA 2 4CITY-5T-2P
TIE [3D)] [ DELETE 31TILE [T change T3 Addition
NAME BROWN, REBA O, DR 32 NAME
seer aboaess | 10668 HURRICANE CREEK DR. 33 STREET ADDAESS
oY -5T- 2 CHATTANOOGA, TN 00000 34, CY-ST-2P
TITLE [F DELETE 41 TIEE [ Change [ Addition
NAME 4 2NAME
STAEET ADDRESS 43 STREET AUDRESS
CITY-ST-2IP 44 7Y-51-2IP
THLE [ DELETE 51THILE [ Change [T Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 LTY-51-DP
TITLE I DELETE 61 TLE [ Change [ Addition
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
CiTY-ST- 2P 64 CITY-5F- 2P

14. | go hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the
information indicated on this annlal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or director of tha-etHdRution or the receiver or trusiee empawggad to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bigg pAnged, or on an attacigent with an agdpfss.

SIGNATURE:

. Raymond H, Browm (706)866-5626

Calg Daytme Phone # OG7Ts821

FLORIDA DEPARTMENT OF STATE J an 1 7 1 9 9 7 8 O O am

CR2E037 (9/96)



