FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N07699
NEW COVENANT MISSIONARY WORLD OUTREACH CENTER, |

(4)

FL

Principal Place of Busingss Mailing Address
252 AVE E 252 AVE E
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/18/1985 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
1] 26] 59-2695775 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ! ) $8.75 addional
E] E} 5. Certificate of Status Desired Z/ Fee Required
City & State City & State 6. Election Campaign Financing ss_oo May Ba
23] 28] Trust Fund Gontribution a Added lo Fees
4ip Country Zip Couintry 8. This corporation has liability for Intengible tay under 5. 199.032,
24| [25] [29] 30 Fiorida Statutes O ves PMNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
WARD, DEBBIE Y. 82| Strect Address (P.O. Box Number is Nol Acooplablo)
10% BAY STREET 5
PORT ST. JOE FL 32456 8
B4| City 85| Zip Code

11. Pursuant 10 the provisians of Sections 817.0502 and 617.1508, Florida Statutes, the above-nam
or registered agent, or both, in the State of Florida, Such chan
fariliar with, and accep! the obligations of, Section 617.0503,

ed corporation submits this staterment for the purpose of changing bs registered office
%{le wgs guihorized by the comporation’s board of directors. | hereby accept the appointment s registered agent. 1.am
orida Statutes.

SIGNATURE _ . - .
| Slanatre. typed or printsd name of registered agenl and tbie I appicablo {NOTE: Regislered Agen| signalu s required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [C]DELETE 11 THLE [C1Change [ Addition
NAME PITTMAN, NAPOLEON 1.2 NAME
sTReeT anoRsss | 252 AVENUE E 1.3 STAEET ADDRESS
CIY-51-2P PORT ST. JOE FL 14CTY-$7-2P
e VS Dok ETE 21TILE [JChange [T Addition
RAME PITTMAN, PHYLLIS A. 22 NAME
STREET 4DDRESS | 252 AVENUE E 23 STRAEET ADDRESS
CITY-ST- 2P PORT ST. JOE FL 2 4LTY-§1-2P
TILE D [CJDELETE 31TLE [JChange [ Addition
KAME WARD, ARION 32 KAME
STREET ADDRESS 10t BAY STREET 33 STREET ADDRESS
CiY-81-2i PORT ST. JOE FL 34.[ITY-5T-2IP
TiILE D CIDELETE 41 7IMLE Cichange [ Aadition
NAME WARD, DEBBIE Y. 4. 2NME
STHEEI ADDRESS 101 BAY STREET 4.3 STREET ADDRESS
CiY-51-2p PORT ST. JOE FL 4400TY-ST-2P
TIILE 3] CJDELETE 51 T1LE [DIChange  [J Addition
NAME GANT, UNDA R. 52 NAME
STREET ADDRESS 103 BROAD ST 53 STREET ADDRESS
iy -51-2Ip PORT ST. JOE FL 54CITY-ST-2P
TiILE CJDELETE B9 TILE Oichange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-2IP 64CITY-5T-21P

oath; that § am an officer or direclar o
appears in Block 12 or Block 13 if

SIGNATURE:

cartify that the infarmation indicated on this annuat re

corporation or the receiyer or trustes o

-y ,4ﬂ4- 34
o4

©OFFICER OR BTRECTOR

- p—

14. | do herety certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
port or supplemental annual report is true and accurate and that my signature shalk have the same legal effect as if mada under
powered 10 executs this report as required by Chapter 617, Fiorida Statutes; and that my name

CR2E037 (12/95)



