2001 UNIFORM BUSINESS REPORT (usn) FILED

DOCUMENT # 768834 Feb 06, 2001 8:00 am
- Entytane Secretary of State

NEW COVENANT EDUCATIONAL MINISTRIES, INCORPORATE 02-06-2001 90272 022 ****G] 25
Principal Piace of Business Mailing Address
C/O.WILEY TOMLINSON C/O WILEY TOMLINSON
2361 CORTEZ ROAD 2361 CORTEZ ROAD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
us Us
r s v A G ERAMERRCAR AR
Suite, Apt. #, elc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2445925 Not Applicable
< Country Zip Country §. Certificate of Status Desired O ?8'75 Additional
o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
E R - = Name __ —
TOMUNSON, WILEY Street Address (P.O. Box Number is Not Acceptable)
12757 HIDDEN CIRCLE, S.
JACKSONVILLE FL 32246 :
City FL Zip Code
8. The above named entity submiits 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 registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 10
TmE PD [T Delete TILE . OJChange [ Addition
NAME TOMLINSON, WILEY NAME
sTreer anoRess | 12757 HIDDEN CIRCLE, SO. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-Z3p
TILE VDT 7 Delele TITLE [ change  [J Addition
NAME TOMLINSON, JEANA NAME
stheeT poRess | 12757 HIDDEN CIRCLE, $O. STREET ADDRESS
arv-st-ze .| JACKSONVILLE FL - CiTY-ST-2P |
ML M N O Delete. - TIRLE. i . e CChange [ Addition
NAME GRABAU, CALVIN D. NAME
STREET ADDRESS | 11851 HIDDEN HILLS DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL GITY-ST-2IP .
TILE vsD O Delete MLE [ change [T Addition
NAME BAILEY, ROBERT E NAME
STREET ADDRESS | 190968 CRYSTAL LYNN COURT STREET ADORESS
CITY-§T-2IP JACKSONVILLE FL 32226 CITY-ST-ZiP
TILE - 3 Delete TILE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

TME [ Detete TITLE [ change [ Addition
NAME NAME .

STREET ALDRESS : STREET ADDRESS

CiTY-57-2IP -&7-2P

12. | hereby certify that the informatiop suppited
inclicated on this report or sugefemental repg
of the corporation or the rge
changed, or on an atta

SIGNATURE:

ent with an adg ess with gl other likg em

¢ /,/ﬁé, 2/

Or the exgmption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information

is true and accurale and at my sig@ature shall have the same legal effect as if made under oath; that | am an officer or diractor

Giver or trustee Ampowered 10 execute this, eport as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
phwered,

SIGNATU}(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

’

0013135

CR2E037 (10/00}



