-

FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Moﬂllun)

Sacretary of State !

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 76883

1. Corporaticn Name

(4)

NEW GOVENANT EDUCATIONAL MINISTRIES, INCORPORATE

D
Principa! Place of Business Mailing Address
G/O WILEY TOMLINSON C/O WILEY TOMLINSON
2361 OORTEZ ROAD 2361 CORTEZ ROAD
JACKSONVILLE FL 32246 JAsCKSONVIIJ.E FL 92245-2317
us U

0 O

3. Date Incorporated or Qualified

) 3a. Dale 'Ii.?itg%ego:t

2. Principal Place of Business 28, Mailing Address 4. FEI Number Anpliad For
21 m 25 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc, N ] $8?§ Additional
;] -2—_;] 6. Cemf_lca!fa of SigtL{s_ Desur?d ﬁ{ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Feos
Zip Couniry 2ip Country B. This corporation has liability for inlangible tax under s. 199.032,
24 25 20) 0] Florida Stalutes Dlves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
' B1} Name
TOMLINSON, WILEY 631 Sirast Address (P.O. Box Number Is Not Acceptable)
12757 HIDDEN CIRCLE, S.
JACKSONVILLE FL 32246 B3
B4| City Zip Code

FL ®

11. Pursuant la the provisions‘of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

agent. | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes,

of changing its ragistered
@ appolntment as registered

SIGNATURE Signature, typed of printed nama ol registered agant ad iitle #f applicable {NOTE Reglstered Agent signature required when minglating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nn: PD [T oeLete A TITLE LY change L Addition
HAME TOMLINSON, WILEY 12 HAME

sireeTaponess | 12757 HIDDEN CIRCLE, S0. 1.3 STREET ADDRESS

CITY-51-2P JACKSONVILLE FL 14 CITV-§7- 2P

TILE VOT LT DELETE ZATLE [T Change ] Addition
HAME TOMLINSON, JEANA 22 NAME

streer aooress | 12787 HIDDEN CIRCLE, SO. 2.4 STREET ADDRESS

CITY-ST-2Ip JACKSONVILLE FL 2.4 CITY-ST- 7P

TILE v [ DELETE 31TNLE [T change L] Addilion
NAME GRABAU, CALVIN D. 32 NAME

sweeraooness | 11851 HIDDEN HILLS DRIVE 2.3 STREET ADBRESS

CHTY-51-2P JACKSONWVILLE FL 34, CITY-SF- TP

e Vs [T DELETE 4TI VSD [ Change L] Addilion
NAME BAILEY, ROBERT E 4,2 NAME :

statet aoress | 639 QUEENS HARBOR BLVD 43 STREET ADDRESS E%M% BLVD

orv-si-ze | JAGKSONMILLE FL 44 CITY-ST- 2P JACKSONVILLIE FL

TLE P Io¢ DELETE 51TITLE L] change L] Addition
NAME TOMUINSON, WILEY 5.2 NAME

staeetaporess | 12757 HIDDEN CIRCLE § 5.3 STREET ADDRESS |

OITY -5T- 2P JACKSONVILLE FL 54 CITV-5T- 2P

e VOT I OeLeTe 6.1 TITLE [T ohangs™ L] Adition
NAME TOMLINSON, JEANA 6.2 NAME

sireet anveess | 12757 HIDDEN CIRCLE S 6.3 STREET ADRESS '

LOY-$T-2P JACKSONVILLE FL 64 CITY-§T- P

14. 1 do hereby cerlify thal the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statites. T furdher certify that the

information mdicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that

1 am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statites; and that my name

appears in Block 12 or Block

SIGNATUR

it changed, or on an attachment with an address.

WaslST  Fo¥ENI~Tas

Feb 18 1997 8:00am

CR2E037 (9/96)




