FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sanara 2. ertha Jan 22 1998 8:00am

1998 DIVISICN OF CORPORATIONS S e Cl'et ary Of St ate

1. Corparatior: Name

COVINGTON THEOLOGICAL SEMINARY, INC.

DOCUMENT # 740181 (3)
SRRV TMER DA

Principal Place of Business Mailing Address
1507 CROSS STREET 1507 CROSS STREET 3. Date Incorporated or Qualified
P O BOX 176 F O BOX 178 0_9”9”977
ROSSVILLE GA 30741 ROSSVILLE GA 30741
4. FEI Number Apnplied For
58-1554537 Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
21 28] Fes Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Elaction Campaign Financing $5.00 may 8o
22 |27] Trust Fund Gontribution | _Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners association?
E‘ E‘ Tives TnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible” ™~
;ﬂ El -Z;I ‘:-I?I.l Persoral Property Tax due June 30. [yes [Clie
9. Namse snd Address of Currant Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
OTr: HENRY J MRS 82| Street Address (P.O. Box Number is Not Acceptable)
4107 PECAN LANE
ORLANDO FL 32812 83
84| City FL lss | Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. ] am familiar with, and accept the obligations of, Section 6817.0503, Florida Statutes.

SIGNATURE

Signature, typed or piintad nama of registarsd agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating} DATE R
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ peLETE 1.1 TITLE [ change [} Addition
NAME BROWN, RAYMOND H, DR 1.2 NAME
seer ooRess | 1066 HURRICANE CREEK DR. 1.3 STREET ADCRESS
CITY-ST-2P CHATTANCOGA, TN 00000 1.4 OITY-G%- 2P
TIE VD {7 pELETE 21 TITLE vD Change || Addition
NAME CONNER, KENNETH E. 22 NAME CONNER, KENNETH.E.
smeeranoress | 1415 HALE AVENUE 2.3 STREET ABDRESS )

- 144 Ddgwood Drive

¢ITY-87-2P 1IFTON GA 2. 4 CITY-ST-ZIP T G R B,
TITLE STD [T DELETE N zime . wESA TR IR 1 Change ™ [T Addition
NAME BROWN, REBA 0, DR 3.2 NAME
smeerancress | 1066 HURRICANE CREEK DR. 3.3 STREET ADDRESS
CITY -5T- ZiP CHATTANOOGA, TN 00000 34. CITY-5T-2IP
THE [T DELETE 41TITLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 GITY-ST-2IP
TITLE ] DELETE 51 TITLE J Change T Addition
NAME 5.2 NANE
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZIP
TME ] DELETE 61 TITLE [ 1Change  [% Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£IrY-S1-2P 6.4 CITY-ST-2IP
14. 1 hersby certily that the Information supplied with this filing does not quatify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oalh; that | am an
officer ar diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 ot Block 13 if chan ttachment with go-43
SIGNATURE:- i

y I IIRED R H. Brown 1-06-98 (706)866-5626

CR2E037 (10/97)




