FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of Stale S e Cretary 0 f S tate

DIVISION OF GORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # NO7699  (4)

orporation Name

NEW COVENANT MISSIONARY WORLD OUTREACH CENTER, |

Stikies (T

AVE E 252 AVE £
T ST. JOE FL 32456 PORT 8T. JOE FL 32456-1524
bs us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
(2/18/1085 01/24/1096
2. Pnncipal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 59-2585775 Not Applicable
Suite, Apt #, eto Surle, Apt. #, elc. - ) o $8.75 Additional
1
" 2—7| 5. Certificale of Status Desired Feo Required
Crly & Siale City & State 6. Election Camnpaign Financing $5.00 May Be
23 E] Trust Funo Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
24 ;.‘:] ZB—I E‘ Florida Statutes (7] Yes E No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regleterad Agent
81| Name
WARD, DEBBIE Y. 82| Sweat Address (P.O. Box Number is Not Acceptable)
101 BAY STREET
PORT ST. JOE FL 32456 8
84| ciy JFL 85] Zip Code

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repisterad
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Signature, Iyped o prcled namo of registered agent and title f applicable {NOTE: Registerad Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [ CELETE 1ATILE [ Chenge [ Addition
NAME PITTMAN, NAPOLEON 12 NAME
sTheel anoress | 262 AVENUE E 13 STREET ADDRESS
ov-si-2¢ | PORT ST. JOE FL 14 CITY - 51-2P
e VS L] peteTE 21TME [ Change ™ [ Adation
NAME PITTMAN, PHYLUIS A. 22 NAME
srarer aporess | 252 AVENUE £ 23 STREET ADDRESS
GiTY-s1- 7P PORT ST. JOE FL 2 40ITY-ST-71P
NLE D [J oELETE 31IME [J'change ] Addition
NAME WARD, ARION 3.2 HAME
staeet anpress | 101 BAY STREET 3.3 STREET ADDRESS
orv-si-ze | PORT ST, JOE FL 34.CITY-§T-2IP
TILE 10 [T DECETE A1TITLE L Change  [] Addition
NAME WARD, DEBBIE Y. 4.2 NAME
steeTanokess | 101 BAY STREET 43 STREET ADDRESS
ori-stae | PORT ST, JOE FL 44 CITY-5T-2P
[ D [J DELETE 5.1 TME [T Crange ™ T Addition
HAME GANT, LINDA R. 52 NAME
sweeranoress | 103 BROAD ST 5.3 STREET ADDRESS
orv-s1 20| PORT ST. JOE FL 54CITY-ST-2IP
TITLE L] pELETE 6.1 TILE ] Change™ LY Addition
NANE 6.2 NAME
SIREE] ADURESS 6.3 STAEET ADDRESS
CITY-51-P B4 CITY-S1- 2P
14, | do hereby certify that the information supplied with this filing goes not quatify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or dvecior of ipp @r the receiver or trustes empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl /'or on an attachment with an address. py

s, . &Goy)
SIGNATURE" T PHYL L EMA R 17 229-943

OR PRINTED NAME OF BIGNING OFFICER OR DIRERTOR Daia Daylme Phone i 10080

nggggg_ﬁgw ?"‘ 2 X FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 7 8 O O am

CR2E037 (9/96)




