NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

FILED
ANNUAL REPORT Jun 28, 1999 8:00 am

1999 DIVISION OF CORPORATIONS S
ecretary of State
DOCUMENT # N980 0004577 06-28-1999 95?073 019 ****70.00

1. Corporation Name

NEW COVENANT FELLOWSHIP OF ST. PETERSBURG, INC.

Principal Place of Business Mailing Address
3434 79TH WAY NORTH 3434 79TH WAY NORTH :
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 3310 “
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] (28] 08/10/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| . 7] -5 5‘?? 6O Not Appiical
Ci t Ci b - . - iti
H 1y & State h ty & State 5. Certifcate of Status Desired ~ 5 $3.75 Adq;t|onal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 l;l 29 |3_0| Trust Fund Centribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, ARTHUR J 82] Street Address (P.O. Box Number is Not Acceptable)
3434 79TH WAY NORTH 5
ST. PETERSBURG FL 33710
84| City 85| Zip Code
FL

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 registerec
office or 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 registered
agent. | am familiar with, and accept the obiigations of, Section 817.0503, Florida Statutes.

N
SIGNATURE Slgnature, typed or printed namea of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Plss ipe reT / p#STDIQ /'0 [J DELETE 1A TITLE TJChange [ Addit
NAME ARTHUR T, SMITH 12 HAME
STREETADORESS| Ry B¢y & & Loy €7 13 STREET ADDRESS
CITY-ST-2IP Ly W@L‘IM ¢, [=4 B3I W° 14 CITY-ST-2P
TME Viee ~Presiberr |0 [J DELETE 247MTLE DChange [ Addi
NAME Rer. Clewr Dhvis 22 NAME
SREETAODRESS| B F Ounsfain Ui Circle 23 STREET ADORESS
CITY.$T-ZIP o"eSﬂéf 7 FA 3%77 2.4 CITY-ST-2IP
Tme 1Beary DraicTo” I DELETE a1 TmE TJChange [ Acdn
NAME T SPELTEN 32 NAME
srReeTADORESS)  F @4 K Bar '("4.90"‘@ O¥- - 3.3 STREET ADDRESS
CITY-5T-2P gﬁ,f\ﬁ% #ﬁﬂé@e y EL Fei 34.CITY-§T-2P
. — DELETE Ch Addit
v MeR (DITH 7 S iTh g 7 ¢ e Heme B
STREET ADDRESS 3¢37 77ﬁ l()&f - 43 STREET ADDRESS
CITY-ST-2P K- p&’bﬁﬁ!{/‘q . é-/ 33 /o 44 CITY-ST-2P
TME (/ ’ [J DELETE 5.1 TITLE OChange  []Addit
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-51-2P 54CITY-ST-2P
TIME [ DELETE 6.1 7ME [JChange (] Additi
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 GITY-ST-Zp

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed on an attachprent with angbddress, with git other je empowered,
SIGNATURE: SIGNATURE AND TYPED GE PRINTED NAME OF SIG| y ' é%%“%f Zozémiyyng
N ° (OR 7= 8756

[CER OR DIRECTOR



