2001 UNIFORM BUSINESS REPORT (UBR) FILED

oy

DOCUMENT # 735407 s Jan 27,2001 8:00 am
. ity N
1. Enty Name | Secretary of State
EPISCOPAL CHURCH OF THE NEW COVENANT, INC. 01272001 S007 006 <61 25
Principal Place of Business Mailing Address
800 TUSKAWILLA RD 800 TUSKAWILLA RD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 VUuUuUuUdJJg
us us
s S TR AR R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6599688 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?e%gg :;:j:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = == - = . JR— - . .- Name . - . - B = - -
BUFFINGTON, CARLE. J Street Address (P.O. Box Number is Not Acceptable)
907 KIM COURT
WINTER SPRINGS FL 32708
City FL 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 stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle i applicable. {NOTE: Registered Agent signaiure required whan 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 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE P [ oelzte TTE [JIChange [ Aduition
NAME BUFFINGTON, CARL E JR HAME
sTREeT ADDRESS | 907 KIM COURT STAEET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL LITY-ST-2IP
TITLE T [ pelete THLE [J Change [ Additicn
NAME COLL, ROBERT B NAME
sTReeT Anoess | 1048 PEBBLE BEACH CIR W STREET ADBRESS
GITY-sT-2IP WINTER SPRINGS FL 32708 CITY- 8T-2P . )
TME SD [ Delete e O] Change L] Addition
NAME NIEMIEC, CINDY NAME
STREET ADDRESS | 4994 COURTLAND LOOP STREET ADDRESS
CIry-S1-ziP WINTER SPRINGS FL 32708 CiTY-ST-2IP
TLE D O Delete TITLE [Jchange [ Addition
NAME CHOLEWA, JOHN NAME
STREET ADDRESS | 482 CLARDON AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TILE D O Delete TITLE [l Change [ Addition
NAME REILLY, CRAIG NAME
sreer anoress | 1675 WINGSPAN WAY STREET ADURESS
CITY-5T-ZP WINTER SPRINGS FL 32708 cry-s1-21P
TILE O pelete TILE {J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-§T-2IP

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recemer or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

g ith all other like empowerad.

DINRED zﬁ afp1 4076950000

Daref Daytime Phona #

CR2E037 {10/00)




