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FILE NOW: FILING FEE IS $61.25 FILED

v | Feb 051998 8:00am

CORPORATION
Secretary of Stale

ANNL;A;-QREPORT DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # NO7699 (4)
NEW COVENANT MISSIONARY WORLD OUTREACH CENTER, |

NCORPORATED O

Princlpal Piace of Busingss Mailing Addrass
%H;VSET.EJOE FL 30456 I2’502R1A'VSET.EJOE FL 30456 3. Date Incorporated or Qualified
e . no 02/18/1985
4. FEI Number Applied For
59-2595775 Not Applicable
2. Principel Place of Business 28, Malling Acress 6. Centlicate of Status Desred BRI $8.75 Additional
21 2_8! Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, otc. 6. Eloction Campaign Financing $5.00 May Ba
El 27 Trust Fund Contribution D Added to Fees
Clty & State City & State 7. s this nonprofit corporation & homeowners association?
23] 28] Oves ® o
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
_2—;] 25 EI ;I Personal Property Tax due June 30,  [1ves Pl No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Nams
WARD. DEBHE Y. 82| Street Address (P.O. Box Number is Not Acceptable)
101 BAY STREET
PORT ST. JOE FL 32456 8
B4| City 85| Zip Cods
FL

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508. Flarida Statutes, the above-named corporation submits 1his stalemant for the purpose of changing ils registared
office or ragislered a?enl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Ssction 617.0503, Florida Staiutes.

CR2E0G7 (10/97)

SIGNATURE
Signalura, typed o prinled name af ragislernd agenl and tite I apshcable. {NOTE: Registered Agenl signalure ragquired when reinslaling) DATE
2. OFFICERS AND DIREGTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD LI DELETE L1 TTLE [F Change (] Addition
NAME PITTMAN, NAPOLEON 1.2 HAME
saeer press | 252 AVENUE E 1.3 STREET ADDRESS
CITY-ST-2IF PORT ST. JOE FL 1ATITY-§T-2
TMLE ['+:] {1 oeCeTE 21 TMLE I TcChange T Addition
HAME PITTMAN, PHYLUIS A, 2.2 NAME
smeeraporess | 252 AVENUE € 23 STREET ADDRESS
CITY-3T-2P PORT ST. JOE FL 2.4CTY-ST-2P
TITE D 7 peLeve 31TALE [T change -~ L] Adation
NAME WARD, ARION 3.2 NAME
sreeranoress | 101 BAY STREET 33 STREET ADDRESS
£ITY-ST- 26 PORT ST. JOE FL 34.CITY-§T-2P
TME 10 [ 41 TILE [T Change [ Addition
NAME WARD, DEBBIE Y. 4.2 NAME
streetanoress | 101 BAY STREET 43 STREET ADDRESS
CITY-57-2P PORT ST. JOE FL 4 CHTY-81-2IP
LE D T oELETE 51TNLE [ change ] Addition
NAME GANT, LINDA R. 5.2 NAME
sweeTaporess | 103 BROAD 8T 53 STREET ADDRESS
CITY-57-2P PORY ST. JOE FL S4LITY-51-21P
TIRLE [ DELETE 6.1 HTLE L] Changs  T_J Addttion
HAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP
14. | hereby certify that the information su

he exemﬁlion stated in Section 1§9.07(3)(i), Florida Statutes. | further carlify that the information

Indicated on this annual report or sugpig &l | gHye-and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or director of the corporatio % o FaeBivf) Soupowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 it chan / (el

OIfAMATIIN .




