2001 UNIFORM BUSINESS REPORT (UBR) FILED

Rt Ol

NEW COVENANT DEVELOPMENT CORPORATION @> 09-13-2001 90015 031 ****61.25
Principal Piace of Business Mailing Address '
4300 NORTHWEST 12TH AVENUE 4300 NORTHWEST 12TH AVENUE ' Bt
MiAMI FL 33127 MIAMI FL 33127 ’ '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State ] 4. FEI Number Applied For
' Not Applicable
- dip - . Country - do-- Zip ~ - Cqumry 5. Cenrlificate of Status Desired™ (1~ ?eae ggqa:l:étlonal '.“
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
; Name,
A@&Qlﬂ;ﬂ Vowr &
TOLBERT WILLIAM D Street Address (P.O. Box Namber is Mot Aszgf)tag L
E £E
1567 NORTHWEST 157TH STREET ROAD O Mgk [ T4 TH ZTEEET
MIAMI FL 33054 Mz mmgd

R0/ P55

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.

&GNATUREW MVP //&de‘/i/cf IA’QP(‘Y 7fé/

Slgnarure typad or printed name of registerad agent an%\f applicable. /l (NOTE: Registerac Ag‘aht signature required when remslaly’ O DATE N
. . ~ "‘-~.L
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TITLE CECD ™ Delete ML Ol change [ Addition | S-

NAME TOLBERT, WILLIAM D NAME I}

streeT Anoaess | 4300 NORTHWEST 12TH AVENUE STREET ADDRESS , %

CITY-5T-2IP MIAMI FL 33127 CITY-5T-2 o

TTLE VD O Defete TITLE Dlchange L] Addiien |G

NAME PETTAWAY, CLYDE NAME _
_STReeT anoaess | 4300 NORTHWEST 12TH AVENUE | . . .|| STREET ADORESS e e wm————————e - e % m i

cry-§1-217 MIAMI FL 33127 - CITY-ST-2P ' ) T

TITLE sD 1 Delete TTiE Clchenge O Addition

NAME TYLER-MCINTYRE, PHYLLIS NAME

STREET ADRESS | 4300 NORTHWEST 12TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP

TITLE TD 1 Delets e O Change (] Addition

NAME WILLIAMS, ULLIEM NAME

sTReeT ADDRESS | 4300 NORTHWEST 12TH AVENUE STREET ADDRESS . .

CITY-ST-21P MIAM! FL 33127 ' CITY-ST-7IP -

TLE D 3 Delets TITLE CJchange [T Addition

NAME OWENS, GERALD K NAME : :

sTrecT AnDRESS | 4300 NORTHWEST 12TH AVENUE STREET ADDRESS !

CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP K

e D/CED - [ Delets TTLE cE0/D ' [ Change [ Addition |

HAME MOORE, ALVIN D NAME

STReT ADDRESS | 4300 NORTHWEST 12TH AVENUE STREET ADDRESS .

CTY-ST-21P MIAM! FL 33127 CITY-ST-2P . ‘

12. | hereby certify that the informaticn 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
i) J85631-306Z

-
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFEIPER OR TIRECTOR r—— ot Bhire &




