2001 UNIFORM BUSINESS REPORT (UBR) A 13F12162)3P8 00 g
r13, :00 am
PRCOMENT # 735934 ecretary of State

NEW COVENANT OF JESUS, INC. | 04-13-2001 90090 040 ****70.00
Principal Place of Business Mailing Address
206 PENNSYLVANIA AVE. 29081 U.S. HWY 13 NORTH

CLEARWATER FL 34615 SUTTE 389 000363 11 g

us CLEARWATER FL 33761 _
I e U AT

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1677869 Not Applicable
e EB Lo sl | Country .. Zip o |- . Country " , $8.75 additional
o ~ e L e meaem . | a e e o —nem|=B..Certificale of Status Desired g Feo Required™ - ~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
Street Address (P.Q. Box Number is Not Accepiable)
MOSLEY, LOYD C
1482 COACHMAN RD.
CLEARWATER FL 33516 : .
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 state of Florida,

SIGNATURE
Signature, typed cr primed name of registered agent and fitle if appFicable. {NOQTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Centribution. Added to Feas Department of State

10, OFFICERS ANC DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T PECD X Deste me PFCY Denmark, Marcia Dchange W addtion | S
NAME DENMARK, MELBER T. NAME 2#081 U.S, Hwy.19 North =
STREET ADDRESS | opay DREW ST STREET ADDRESS #389 5
CITY-ST-2IP - CTY-ST-2P Clearwater, Fla. 61 =]

CLEARWATER FL 3 ’ 337 — &
TILE STOT Gk Dslets TILE STDTV [J Change PR Acdition g
:::;EH s DENMARK, MARCIA ::R“:E“DDRESS rrett S. Denmark

L= REEL AT 1 206 PENNSYLVANIA-AVE. -+~ _ - . . SR e ) ¢ - : . = - - =

CTY-§7-7Ip EUIEABWAIEB_ELM.GLL EITY-sT-2F 20-Azalea Dr Palm Harbor, FiA-
TIE VD 367 Detele " DT | Debera Spatz [l Change G Addition
NAME STRICKLAND, LAVELLE NAME
STREET ADORESS | 193 | AKESHORE DR smecraooress | 1206 Lagoon Dr.
BYS2P | TARPON SPRINGS.FL 34628 i Clearwater, Fla.
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Detete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " f cirv-sr-me
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. { hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3X(i). Florida Statutes. | further certify that the information
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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requ ter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ehanged, or on an attachment with an address, with all other like empowered. 7 9 7-
SIGNATURE: __ PEeBNNEECREDEHRAT ] rﬁuw,y 37 -0/ 787-489f

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




