FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 732364 01-11-2007 90049 Q03 ****6] 25
1. Enlity Name
NEW COVENANT MINISTRIES, INC.
Principal Place of Business Mailing Address
2360 ST. JOHNS BLUFF RD 2360 ST, JOHNS BLUFF RD
IACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246
01072007 No Chg-NP CR2EQ37 (4/08)
DO N OT WRITE |N TH IS SPACE 4. FEI Number Applied For
59-1627769 Not Applicabla
R o . ; 5. Certificate of Staws Dasired. (] gg'zsqlﬁ@“'_

6. .Name and Address of Current Reglstered Agont

2560 5T JOHNS BLUFF RD DO NOT WRITE
JACKSONVILLE, FL 32246 IN THIS SPACE

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, fyped or printed narme of registered agent and title if applicable. {NOTE: Registared Agent gignature raquired when reinstating} DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be
Duo by May 1, 2007 Trust Fund Centribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME TOMLINSON, WILEY

STREET ADDRESS | 2360 ST. JOHNS BLUFF RD
CITY-53-2P JACKSONVILLE, FL 32246

TITLE vOT

NAME TOMLINSON, JEANA

STREET ADDRESS | 2360 $T. JOHNS BLUFF RD.
CITY-S5T-2IP JACKSONVILLE, FL 32246

TME S

NAME TOMLINSON-BARLTEY, MERRY R

STREET ADDRESS | 12301 KERNAN FOREST BLVD*1402
CITy-ST-01P JACKSONVILLE, FL 32225 Do NOT WRITE
— IN THIS SPACE

STREET ADDRESS
ciry-si-zp

TITLE

RAME

STREET ADDRESS
Ciry-s3-2pP

TinE
MAME

STREET ADORESS - )

CITY-51-21P /
~

12. | hareby certity that the mlormatlo;wuﬁed with thi filing does not quality fordhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is Jue an accurale and that ¢y signatyre shall have the same jegal effect as il made under cath; that | am an officer or director
of the corporation or the re dugrod ! asTaquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

smuwnsyﬁ TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR — 7 7 Daw / Daytame Phoro #

/




