11

FILED

.25

FILE NOW: FILING FEE IS $61

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

'l"f FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 763474

1. Corporation Name

NEW COVENANT INC.

(4)

MRS R TR

Mailing Address
199t LAKE DR.

Princlpal Place of Business

1951 LAKE DR.
CASSELBERRY FL 32707

CASSELBERRY FL 32707

3. Date Incorporated or Cualified

05/28/1982
4. FEI Number Applled For
592258171 e Not Applicable
2. Pringipal Plaoe of Businoss 2a. Mailing Address 5. Corfficate of Status Desited $8.,75 Additional
;ﬂ E] Fee Reaquired
Sutte, Apt. #, elc. Suite, Apt. #, stc. 6. Elaction Campaign Financing $5.00 may Be
22] © |27] Trust Fund Contribution Added to Fees
City & Stalg Cily & Stale 7. Is this nonprofit corporation a homeawners assoclation?
a ;ﬂ Yos [ No
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
24 ?5] g' m Parsonal Property Tax dua June 30. Oves [ONo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registerad Agent
81{ Name
HAZEN, ROBERT 82| Strool Address (P.O. Box Number is Not Acceplable)
545 HIGHLAND ST.
ALTAMONTE SPRINGS FL 32708 83
84| City FL 85] Zip Code

11, Pursuanti to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or reglstersd agent. or both, in the State af Florida_Such change was authorized by the corporation’s board of ditactors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printed name of weislored agent and title it spphcable {NOTE: Reglstered Agant signature zequired when rainstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIME . T . DELETE 1.1 TIEE D Kcnsrue Do o /QS PA.Change L Addition
A GRIER, STEVEN L2 ' g y

staeeTaponcss | @01 RIVER BEND CT. 1.3 STAEET ADDAESS 1729 Wilte ircio

oy & 7 LONGWOOD FL 14 CITY-5T-2P Wintyr LPerk FLo 329452

TLE PO UJ DELETE 21 TITLE J change  L_J Addition
HAME HAZEN, ROBERT 2.2 NAME

staeetavoress | 545 HIGHLAND STREET 23 STREEY ADORESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 2 4 CITY-ST-2F .

TE ) T DELETE STUILE [Tchange L Addition
HAME HOGUE, WILLIAM 32 NAME

staeer anpeess | 150 LOMBARDY RD. 3. STREET ADDRESS

GITY-ST-2P WINTER SPRINGS FL 3.4, ¢ITY-§T-2IP

TLE {1 DELETE A1TITLE [ Change™ L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2IP 44 CITY-ST-Z7IP

TITLE [T DELETE 51 TILE T Thange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-2P 54 CiTY-51-7P

TLE [T oELeTe 6.1 TI1LE L1 Change [ Addtion
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 64 CITY-ST-ZIP

14,  hereby certify that the information suppled wilh this filing doas not qual

officer or diragtor of the cotporation of 1ho rgreiy,

Block 12 or Block 13 if chffgel, or 1 atficHrient wilh an address.

CIANATI IRE- Vo AT U

ify for the axemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information

indicated on this annua' report or supplemontal apnual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
or lruslee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Yra L. GC-20p8

May 20 1998 8:00am

CR2E037 (10/97)



