2004 NOT-FOR-PROFIT CORPORATION

«— ANNUAL REPORT (AR) ' FILED

DOCUMENT # 735934 .. Feb 11, 2004 08:00 AM
2. Enitty Name Secretary of State
NEW COVENANT OF JESUS, INC.
Frincipal Place of Business Maifing Address ~
205 PENNSYLVANIA AVE. 29081 U.S. HWY 18 NORTH
CLEARWATER FL 34815 SUITE 383
us CLEARWATER FL 337561
T T AR
Suite, Apt. #, efc., - Suste, Apt. #, etc, — o MOGRE CR2E037 (11/03) -
City & Slate City & State 4. FEI Nurnber T [Appied For
i 59-1677869 ' Not Appiicable
e Country Zn Bountry 5. Certificate of Status Desired | geae‘gesq 3?5;&"”‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . e
Name
y%%%ék%%{ﬂ%ﬁ RD. Street Addrass (P.O. Box Numbser is Not Acceptable) . — — _
CLEARWATER FL 33516
City FL I Zip Code e

8. The above named entity submits this statement for the purpose of changing its reglstéi’ed office or registered agent, or both, in the State of Florida. | am famifiar with, and accépt
the obligations of registered agent. .

SIGNATURE - == =
Signalure. typed or prntad name of registered agent and title i 2pphcabla {NOTE Registered Agent signature fequired whan minstating) DATE
FILE NOW: FEE IS$61.25 . | 9. Electon Campaign Financing $5.00 May B0 Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. L AddedtoFees Fiorida Department of State

T T OFFICERS AMD DIREGTORS = 1T, T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PFCD . [ pelete TITLE O change  [J Addilion
NAME DENMARK, MARCIA i
STREET AODRESS | 29081 ULS. HWY 18 NORTH #389 STREET ADDRESS
oay-st-zp  |CLEARWATER FL 33781 CITY-S1- 2P )
TALE =1t [T Detets TILE [ change ~ [ Addition
e DENMARK, GARRETT S -
sTREET Anoress | 1420 ASALEA DR STREET ADDRESS
uryest-ze [PALMHARBOR FL CTY-§1- 2P 7
TTLE DT [ Delete e UONN0G04Ti0R [ change ] Addition
NAKE SPATZ, DEBRA NAME GE-’;EEJ}D":I‘WBGQE?_UQ? EI 25
STREET ADDRESS § 1206 LAGOON DR STREET ADDRESS .
Cyre-ST- 70 CLEARWATER FL ] LY -5T-21P
TIME 1 Delete TITLE [ change [ Addition
NAME NAME
SREETASORESS | 0 T | SIRET AGDRESS
CITY-§T- 2P CiTY-ST- 2P _
TITLE 7 Delete TILE [ Change [ Addution
NAME NAME
STREET ACDRLSS STREET AGDRESS
CITY-8T-2IP clvy-st-2IP R
TITLE [ Detete TITE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §18.07(3)(}), Flarida Statutes, § further cerfify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee ampowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, ar on an attachment with an address, with all other Lke empowered.

s:anmunaw.ﬁk_mﬂu 24 Ao 227-287- 499/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Late Daytime Phone ¥




