FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &

™.

FLORIDA DEPARTMENT OF STATE

g Sandra B. Mortham

;

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763474

1. Corporalion Name

NEW COVENANT INC.

(4)

Principal Place of Business

1991 LAKE DR,
CASSELBERRY FL 32707

Mailing Address

1991 LAKE DR.
CASSELBERRY FL 32707

AR R

3. Date Incorporated or Qualified

3a. Date of Last Report

05/26/1982 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-225817 1 Not Appiicable
Suite, Apt. #, etc. ite, Apt, #, etc. i
Hie APl . ete Sute. Apt. #. et 5. Certificate of Status Desired [ $8.76 Acavional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $500 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has kabidity for intangible tax under s. 189.032,
24 25 [29] 30] Fiorida Statutes O ves BNo

9. Name end Address of Current Registered Agent

HAZEN, ROBERT
545 HIGRLAND ST.
ALTAMONTE SPRINGS FL 32708

10. Name and Address of New Reglstered Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
a3
84! City B5| Zip Code

FL

or ragistered agent, or both, in the State of Fierida. Such ch
famihier with, and accept the obligations of, Section B617.0503,

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered office |
B8 was guthorized by the corporation’s board of directors,  hereby accept the appolntment as registerad agent, | am
lorida Statutes.

S\gr-aure‘-l-yped ur'hwﬁﬁrg:r;é_af reg-;te;ad apgent andltite 1;nwwcatﬂe

{NOTE " Registered Agent signature raquired when renstating} DATE

52 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES T0 OF FICERS AND DIRECTORS 1 12
TINLE SD [CJDELETE 11 TITLE [OChange  [] Addition
NAME GRIER, STEVEN 1.2 NAME
st anoress [ 201 RIVER BEND CT. 1.3 STREET ADDRESS
CTY-5T- 7P LONGWOOD FL 14 CITY-§T-21p
TILE PD [_JDELETE 21T ClChange” [ Addition
KAME HAZEN, ROBERT 22 NAME
smeeraookess | 545 HIGHLAND STREET 23 STREET ADDRESS
CITY-ST. 2P ALTAMONTE SPRINGS FL 2 4CITY-ST-2IP
TITLE TD [JDELETE 31TITLE [Change [ Addition
NAME RICE, LOUIS 39 NAME
stareranoress | 240 SHEPPARD ST. 33 STREET ADDRESS
CITY-51- 2P ALTAMONTE SPGS FL 34 CITY-ST- 2P
TITLE [JOELETE 41TIMLE OJchange [ Addition
NAME 4 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CllY-5T-21P 44CY-S1. 2P
TITLE [JDELETE 517TLE [CIChanga [ Addition
NAME 5.2 NAME
STREFT ATDRESS 5.3 STREET ADDAESS
CiTY-ST-2P 54 CITY-S1-2p
TITLE CJoeLeTe 6.1 TITLE O Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £3 SIREET ADDRESS
CITY-S81-721P 64 CITY-ST-2IF

S'GNATURE: '%%\}E%véﬁi" PRINTE!

14. ) do hereby certify that the information suppliad with this filing is voluntarily furnished and does not quality
certify that the information indicated on this annual report or supplemental annual report Is true and accur
oath; that | am an officer ar director of the corporation or the receiver or trustea em
appears in Block 12 or Block 13 if changeq. or an an attachment with an address.

for the exemption stated in Section 118.07(3)(k), Florida Stalutes. | further
ate and that my signature shall have the same
powared to execute this report as required by Chapter 617, Florida Statutes; and that my name

logal effect as if made under

E OF SIGNING OFFICER OF ARECTOR

o)t tords-Tou8,

e

CR2E037 (12/95)




