2001 UNIFORM BUSINESS REPORT (UBR) FILED

. NEW COVENANT INC.

-

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90126 004 ****70.00

DOCUMENT # 763474

1. Entity Name

Principal Place of Business

1981 LAKE DR.
CASSELBERRY FL 32707

Mailing Address

1979 VIENNA DR
CASSELBERRY FL 32707

IR

I

L

I

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2258171 Not Applicaile
Zi Countr Zi Count iti
P ouniry P ountry 5. Cenificate of Status Desired x $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Rl Y ST TR e ST L L o e e — e Name R et T T e ST g e S W TR 4 s e ——T T

HAZEN, ROBERT
545 HIGHLAND ST.
ALTAMONTE SPRINGS FL 32708

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Rebert L Hezen ~ Presictet—

2-2 -0

Signature, typed or printed nams

agisterad agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution,

Make Check Payable to
Department of State

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
T TD CJoelete . .. [ e ' . Change [ Addition
NAME GRIER, STEVE RAME Steve Grier C)l m
streeT AooRess | 201 RIVERBEND CT staeeT aoniess | 04 fiverberd A
cy-st-2P | LONGWOOD FL 32750 stz N dng o pocl , €. 32750
TITLE PD O Delete TITLE s ’ ) Ol change  jelhddttion
NANIE HAZEN, ROBERT NAME € m
sTReer ADDRESS | 545 HIGHLAND STREET STREET ADDRESS | 37 4 Termee€
orv-sr-2¢ | AI TAMONTE SPRINGS FL ov-sp | Lake Aory | . 3 2T
“mes | 8SDC I T DA Dees T e 7 T T Othangg O Addition
NAME PARK, ERIC NAME
STREET ADDRESS | 490 BENTLEY ST STREET ADDRESS
oiv-s-2e | OVIEDO FL 32785 CITY-ST-2IP
e O Delete TITLE T [ Changs mAddition
NAME NAME & res ﬂ:‘ e i
STREET ADDRESS STREET ADORESS [2LHD ‘Sheppecrel Lt
CITY-5T-2IP omv-st2P (A Femamde Sormes, ﬁ « 3270}
TILE [ Detete TNLE T [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-5T-2IP
TINLE ™ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby cenify 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 report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recel
changed, or on an attagom

SIGNATURE:

t with an

ver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ddregs, with all other like empowered.

\WEE REQURBE, L. Aaven

AR DI Lp7- L9 T 2009

SIGNATURE AND TYPED OR PAINJED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daviime Fhone #

CR2E037 (10/00}



