2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768834

1. Entity Name

NEW COVENANT EDUCATIONAL MINISTRIES, INCORPORATE

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 Q0082 050 ****6] .25

Principal Place of Business

C/O WILEY TOMLINSON

Mailing Address
C/O WILEY TOMLINSON

2361 CORTEZ ROAD 2381 CORTEZ ROAD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-2317
us us

2. Principal Place of Business 3. Mailing Address

AR TR

SUite, AP # BICT= ™ e - Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

.-

TOMLINSON, WILEY.
12757 HIDDEN CIRGLE, §.
JACKSONVILLE FL 32246

City & State City & State 4. FEI Number Applied For
59'2445925 Not Applicable
Zi 1 i t .
P Country 2l Country 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : . Name

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
Signature, typed or printed name of repistered agent and titla if applcable. (NOTE: Registerad Agent signature required when rainstating) DATE
ECE SATF A w4 gL e L e - . —— - S el — - - e R e e — e Sy W T et
FILE NOW: 9. Electien Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10

TNLE PD [T Gelete TILE [J change [ Addition
NAME TOMLINSON, WILEY NAME

s ADORESS | 12757 HIDDEN CIRCLE, SO. STREET ADDRESS

CITY-ST-2P7", % JACKSONVILLE FL CITY-ST-2IF

TIT.i.!'E~‘ . i VDT e [ Delete TITLE (7 Change [ Addition
sane- o [TOMLINSON, J NAME

STREET ADDRESS | $2757 HIDDEN CIRCLE, SO. STREET ADDRESS

omv-st-2¢ | JACKSONVILLE FL CITY-5T-2IP

TITLE b} ] Delete TITLE O change [ Addition
NAME GRABAU, CALVIN D. NAME

STREET ADDRESS | 11851 HIDDEN HILLS DRIVE STREET ADDRESS

am-st-2r | JACKSONVILLE FL CiTY-$7-2IP

TMLE V&sD O TITLE Change [ Addition
NAME BAILEY, ROBERT.E_ — .. v - ¥SDR o el e Laeten

T STREET ADORESS ﬁgﬁﬁEENﬁ HARBOR BLVD swerraovss | BATLEY, ROBERT E .

omsre | JACKSONVLLE Fl L RN NG e ot

TIE Ol ooete TE JACRSONV IHLE,FTE—32226 Ol crangs L adaidon
NAME NAME

STREET ADDRESS ‘B STREET AGDRESS
~Ciy-stemp oo ) CITY-5T-2IP

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

I R S B N P R CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

————

Ao  TFeH-EMi~Iéoo

R QR DIRECTOR

e "ll/ ( (!

Data Daytims Phone #

CR2E037 (9/99)



