2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001383

1. Entity Name

NEW COVENANT FAMILY CHURCH, INC.

Principal Place of Business

4923 DARLINGTON RD
HOLIDAY FL 34690
us

Mziling Address

P.O.BOX 935
TARPON SPRINGS FL 34688-0935
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90063 013 ****70.00

AR

City & State City & State 4. FEI Number Applied For
59-3178641 Not Appiicable
Zip Country Zip Country " , \ $8.75 Additional
5. Certificate of Status Desired /K Fes Reguired
" 77 " "7'6. Name and Address of Curtént Registéred Agent 7. Name and Address of New Registered Agent

Narme
DR. JOSEPH A. CERRETA Street Address (P.Q. Box Number is.Not Acceplable)
4923 DARLINGTON RD
HOLIDAY FL 34650

City 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.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicabla. {NOTE: Registarad Agant signature raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PCD O Delte TITLE O change [ Addition
NAME DR. JOSEPH A. CERRETA NAME
sTReeT ADDRESS | 6050 CALIBER COURT STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34655 CITY-S1-21P
TITLE vD O Delete TITLE O change [ Addition
NAME CERETTA, DANA MAUREEN NAME
STREET ADDRESS | 6050 CALIBER COURT STREET ADDRESS
CITY-ST-ZIP "NEW PORT RICHEY FL 34855 CITY-ST-2IP - S i
TTE 1D g Relete TILE T0D ] Change ddition
v BASAK, JACQUELINE A AvE Chester Shpino =
stheer aooress | 7504 HIGH PINES COURT streer o0fess [ 3417 (GRAREIELD DRivE
art-s-zp | PORT RICHEY FL 34668 av-stze [ Holiony  FL 3494690
TITLE sD 1 Delete e 7 [ Ghange 7 Addition
NAME WINER, MICHAEL NAME
sireer ADDReSS | B35 HENRY AVENUE EXT. STREET ADDRESS
omv-sT-2P | STRATFORD CT 08497 - CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directar
of the corporation or the receiver or trustee empoweread to execute 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 other like empowered.

SIGNATURE:

SIGNATERE 4

— * iy
D-FFPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0081121

CR2E037 (10/00)

4



