FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT v TR FLORIDA DEPARTME BTATE
CORPORATION A Sandra B. m
ANNUAL REFPORT Secrelary of

DIVISION OF CORPCIRRTIONS -

1997

DOCUMENT # 76347 (4)

1. Corporalicn Mame

NEW COVENANT INC.
Prinoipal Place of BUSness Malling Address ||||||| ||||I mll "mml“llu Ill“ll" Ill"lll”"l“ m" Nll’ l"l
1931 LAKE DR. 1991 LAKE DR.
CASSELBERRY FL 32707 CASSELBERRY FL 327074152
3. Date Incorporated or Qualified | 3a. Date st Report
057261062 0270571956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o ] 58-2258171 Not Applicable
Suite, Apt. #. alc. Suile, Apt. #, etc. ) $8.75 Additicna!
;{ ;I B. Certificate of Status Desired m Foe Requirad
City & State City & State 6. Elagtion Campaign Financing $5.00 may Be
23] B Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 5] [20] 30] Florida Statutes Dves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Mame
HAZEN, ROBERT 82| Strest Address [P.O. Box Number i Not Acceptabls)
545 HIGHLAND ST.
ALTAMONTE SPRINGS FL 32708 8
Bd| City FL 5| Zip Code

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?f changing its registerad
office or registered agent, or both, in the State of Florida_Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

Sigrature, lypad o prirled rama of registerac agent and lille il applicable. (MOTE: Ragiaterad Agen signalure requited when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE &b [ DELETE @Eﬁ) Hceasurec T D Off Change L] Addition
NANE GRIER, STEVEN 12 HAME
staeer aooness | 201 RIVER BEND CT. 13 STREET ADDRESS
CITY-S1-7P LONGWOOD FL 14 CITY- §1-21P
TinE PD [ DELETE 21THLE [ Changs [} Addition
NANE HAZEN, ROBERT 22 NAME
staeer aooess | 545 HIGHLAND STREET 23 STREET ADDRESS
CITY-51-2IP ALTAMONTE SPRINGS FL 2 ACITY-ST-2P
TITLE 10 [ DELETE 24 TILE [ 3 Change  LJ Addition
NAME RICE, LOUIS 32 NAME
steeTaooress | 240 SHEPPARD ST. 33 STREET ADDRESS
LIy §7- 2P ALTAMONTE SPGS FL 3407 -ST-2P
TITLE MPETEL ATMLE SCCle4 gy T Change™ [ Adaion
NAME 4 2NAME Hogue s VO \Wam sSD
STREET ADDRESS 43STRAEEY ADDRESS | |, S © Lovnoasaw
GITY-SI -2 amv-sze DL oV e 5005 €\ 22708
TMLE ] DELETE 59 TITLE b [ Change L] Addition
HANE 52 RAME
STREET AQDRESS 53 STREEF ADDRESS
CITY - §1-21P 24 LITY-51-2P
TILE ] DELETE 64, TITLE [ Crange”  TJ Adaition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CarY- §1-

14. | do hereby certify that the information supplied with this filing does not qualify for
information indicatlad on this annual report or supplemental annual report is true &
I am an officer or director of the corporation or the receiver or trusies empowered
appears in Biock 12 or Bi 13,if changed, or of\an aftd:hment with an address.

SIGNATURE: __ IRV 4 |

exempixin stated in Saction 118.07(3)(), Florida Statutes. | further certify that the
sccurale and that my signature shall have the same legal effect as if made under oath; that
execie this report as required by Chapter 617, Florida Statutes; and thal my namse

|- Q24977 Y07- 655~ 7009

D

i 5
NATURE AND TYPEDPOR PRINTED HAME OF SKINING OFFICER OH DI

Dae

Daytime Phone ¢ DO12RE0

Feb 13 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



