FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
*  CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90021 006 ****70.00

DOCUMENT # 763474

1. Corporation Name

NEW COVENANT INC.

Mailing Addrass

1991 LAKE DR.
CASSELBERRY FL 32707

Principal Place of Business

1991 LAKE DR.
CASSELBERRY FL 32707

AR AWM ERCER

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
2] s {9710 W\ EPRR DR . 05/28/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} 27} 59-2258171 Not Applicable
City & State City & State _ e $8.75 Additional
i 5. Caertifcate of Status Desired |
“lz3|- - ———— e - ECA‘SSE\;REMAX\‘}:AJ_@.MAi h e Fee Required
Zip Country Zip ¥ Country B. Election Campaign Financing $5.00 Mz
B y Be
|24] [25] 20l A\ 30 Trust Fund Gontribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
HAEN, ROBERT 82| Street Address (P.0. Box Number is Not Acceptable)
545 HIGHLAND ST.
ALTAMONTE SPRINGS FL 32708 83
84| City - FL 85| Zip Code

T4, Pursuant to the provisions of Sections §17.0502 and
_affice or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
12 OFFICERS AND DIRECTORS __ 13. ~_ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mE T I DELETE 11TILE EEACN MChange ] Addison
NAYE KENSRUE, DOUGLAS 12NAE SIVCUE GRveR,
streetanoress| 1729 WILACIR 135TReETADDRESs | O\ N oN .
cnv-sr.ze | WINTER PARK FL 32792 uarvstze | LD pb\u%\ﬁm . 3380
TMLE [77) [ DELETE 24TME ' [Change [ Addition
NAME HAZEN, ROBERT 22 NAME
sTReet aooress| 545 HIGHLAND STREET 23 STREET ADDRESS
emv-st-zp | ALTAMONTE SPRINGS FL 2. 4CITY-ST-2P
TILE SD 7 IdDELETE 3.4 TME SEL&NR [Change [ Addition
NAME HOGUE, WILLIAM 3.2 NAME e PRAY
gireer aoress| 150" LOMBARDY RD.™ =~ = ‘y3smeETAOREss | L QDT BRIV S~ e -
crv-st-ze | WINTER SPRINGS FL wervstze | ONEDD. FLA . S
TME 7 DELETE 41TME ! [JChenge [ Addition
NAME 4.2 NAME
STREET ADDRESS| 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TIMLE [1 DELETE 51TIMLE [IChange [ Addition
NAVE 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP
TITLE ] DELETE 5.4 TILE [dChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that i am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

[P O FFE1)

CRZE037 (11/98)

478 Ao



