2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 763474

1.

Feb 08, 2002 8:00 am ;
Enity Nam Secretary of State

NEW COVENANT INC. 02-08-2002 90010 017 ****61.25
Principal Place of Business Mailing Address R
1991 LAKE DR, 1979 VIENNA DR UUURUAY 2
CASSELBERRY FL 32707 CASSELBERRY FL 32707

2. Principal Place of Business 3. Mailing Agdress “"m I'M l”"

MITRIAN

|

Suire, Apt. #, efc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
A}
59'2258171 Nat Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
HAZE’II ROBERT ) Street Address (P.O. Box Number is Not Acceptable)
545 HIGHLAND ST.
ALTAMONTE SPRINGS FL 32708
City FL Zip Cade

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
Slgnature, typad or printad name of registered agent and title if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fungd Centribution. O Added to Fees Department of State
10. QOFFIGERS AND DIRECTGORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIMLE D [ pelete TITLE O change  [J Addition

NAME GRIER, STEVE
sTREET ADDRESS | 201 RIVERBEND CT
an-sT-2P [ ONGWOOD FL 32750

NAME
STREET ADDRESS
CITY-ST-2P -

NAME HAZEN, ROBERT
sTReer ADDRESS | 545 HIGHLAND STREET
cry-sr-22 - ( ALTAMONTE SPRINGS FL

NAME
STREET ADDRESS
CITY-ST-2IP

me s [ peete

TITLE Change [ Addition

s
NAME E A Hmcna‘{

TITLE - FD [ peleta | TILE (3 Change [ Addition

nwe- - —{HANCHET, ED- -

sTReeT ADDRESS | 379 RANDON TERRACE streeTAnoress | A 74 F\a-nato n Terroc€_

orv-st-2 || AKE MARY FL 32746 owstae | Lake mary, (£ 327400

TITLE T (3 palete TITLE O Change  [] Acdition
NAME RICE, GREG NAME

streer aDCRESS | 240 SHEPPARD ST STREET ADDRESS

emv-s1-2f ) AL TAMONTE SPRINGS FL 32701 CITY-$T-2P

TITLE [ Daletz TITLE [J Change- ddition
HAME NAME L.DG on 3 feinme <7 -
STREET ACDRESS STREET ADDAESS M P/ Proneeyr /7 a"‘/

CITY-§1-2P CITY-§T-2IP &en ,&(/a_' FL 3 2732

e ] Delete TILE (] change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

12. | 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

SIGNATURE: 2 ‘&lﬂ Bavn REQUIRED [ 2D 2 Ypp-tFC 72009

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed., or on an attaghment with an addregy, with ail other like empowered

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ37 (9/01)



