FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73236

1. Comoration Name

NEW COVENANT MINISTRIES, INC.

Principal Place of Business

2361 CORTEZ RDAD
JACKSONVILLE FL 32246

Mailing Address

2361 COHTEZ ROAD
JACKSONVILLE FL 32248

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90027 037 ##=6] 25

L

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

20] [30]

Trust Fund Contribution

21] 26 03/21/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
m -Z—T-I 59‘ 1627769 Not Applicable
City & City & Stat o : iti
fty & State fty ° 5. Certifcate of Status Desired O $8.75 Add_ltlonal
;;l m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Y v

WILEY TOMLINSON: ;
2361 CORTEZ ROAD
JACKSONVILLE Fi. 32246

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

ks ar s e

85| Zip Code

. FL

Pursuant to

tha provisions of Sactions 617.0502 and 617.1508, Florida Statutas, the a

bove-named corporation submits:this'statement for.the purpose df:chaﬁging:its,re@isgérqd

—
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D
=
=z
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[}
(=]
3
[&]

11 " ‘office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors.;I-hereby accapt the;appointment as registered =
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. D R T O L SR LD S Sl I A VLA R
SIGNATURE
e Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reqund when reinstating) DATE B
12 ' QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me - PD . [] DELETE 1.1 TITLE Coermitie [lChange  [] Addition
NAME TOMLINSON, WILEY 12 NAME
smestanoress| 2361 CORTEZ ROAD 13 STREET ADDRESS TR
CITY-§T-2P JACKSONVILLE FL 14 GITY-ST-2P -
TME VDT [] DELETE 24 TINLE [JChange  [] Addition
TOMLINSON, JEANA 22 NAME
2361 CORTEZ ROAD - 2.3 STREET ADDRESS
JACKSONMILLE FL- -7 "% 2.4C1Y-3T-29
VD e (] DELETE 34 TILE [JChange  [] Addition
;ROBINSON, JOSEPHR: .- 32HAME
514838 DOVETREE LANE 33 STREET ADDRESS
*[LJACKSONVILLE FL 34.CITY-5T-2P
vo_ ... Owmee jeme
wie”., " | BAILEY, ROBERT E. , o 200
sTREET ADRESS| 639 QUEENS HARBOR BLVD o 43STREET ADDRESS
emv-stze | JACKSONVILLE FL 44 CITY-57-2P
TIME [ DELETE 51 TITLE
5.2 NAME
5.3 STREET ADDRESS
54 CITY-5T-2P o
L} DELETE 61TIMLE ] Clchange [ Addition
v 6.2 NAME - -
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2IP 64 CITY-ST-ZP

4. T hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as |f made under oath; that | am an
officer or director of the' corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

N] G~ FoH-LY(~7don

Biock 12 or:Block 13/if changed, or on an atta

’ By - i . e —
SIGNATURE == iesvrr o e UL

men darans

+_ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with all other like empowered.

Daytima Phone #



