2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 732364

1. Entity Neme
NEW COVENANT MINISTRIES, INC.

FILED
Mar 22,2006 8:00 am
Secretary of State

03-22-2006 90009 024 ****g] 25

Principal Placa of Business Mailing Addrass
2360 ST. IOHNS BLUFF RD 2360 ST. JOHNS BLUFF RD “3(,37 2
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 u“
s T v IMFREERAR MR R AR AR IE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-NP CR2E037 (11/05)
City.& State _____ i . City & State o . _ _|_4 FEINumber ,7 Applied For
59-18627769 Nat Applicable
Zip Country ap Country 5. Cortificate of Status Desired | E:-;Eqadr:éﬂonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
WILEY TOMLINSON
2360 ST. JOHNS BLUFF RD Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

thea obligations of registered agent.

SIGNATURE
Slgnaturs, typed or printed name of registared agent and titke # applicable. {NOTE: Regitared Agent signature required when reinstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ pelete Tme O cChange [ Audition
NAME TOMLINSON, WILEY NAME
STREETADORESS | 2360 ST. JOHNS BLUFF RD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32246 CITY-ST-2IP
TME VDT 3 nelete TE [ Change [T Acdition
NAME TOMLINSON, JEANA NAME
STREET ADDRESS | 2360 ST. JOHNS BLUFF RD. STREET ADDRESS
cry-gt-21P JACKSONVILLE, FL 32246 CiTY-ST-2P
TITLE S [ Delete TWLE 8 K] Change  [] Addition
NAME TOMLINSON-BARLTEY, MERRY R NAME TOMLINSON-BARTLEY, MERRY
STREET ADDRESS | 10421 5-E FRASER RD STREET ADDRESS | 12301 KERNAN FOREST BLVD #1402
CITY-ST-2IP JACKSONVILLE, FL 32248 CITY-ST-2IP JACKSONVILLE, FL 32225
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ etese TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-SE-2P
TLE [ Deleta THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

12. { hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diresior
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: (YWJ‘ N 10

SIGNATURE Jl_nn men\(mu’lfn HAME CF 8IGNING OFFICER OR DIRECAOR

Y =



