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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7699 Jan 18,2000 8:00 am
. ity S
- ecretary of State
NEW COVENANT MISSIONARY WORLD OUTREACH CENTER, | N,
Principal Place of Business Mailing Address
252 AVE E 252 AVE E
I:ICS)RT ST. JOE FL 32456 ﬁgm ST. JOE FL 32456-1524 ITRLETASEEN
PR v AT MRARAGTRARIRN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number | [Applied For _
592505775 | Inewspoieot
P ordipe ) Country - . AR o Country "5.‘Cerli1icau":z of é;atus D-e_;red h 524 ‘gg'ggqﬁ;ﬁma'
6. Name and Address of Current Reglstered Agent . 7 7. Name and Address of New Registered Agent
Name
WARD. DEBBIE Y Street Address (FT.L_)".' Box Number is Not Acceptable)
X .
101 BAY STREET
PORT ST. JOE FL 32456 . - _
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts régis‘lered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls. {NOTE' Registered Agent signatura required when reinsiating) DATE

b - 3 EE

FILE NOW: . 9, Election Carnpa'lgn F.'lnancing $5.00 May Be Make Check Payab'le 1o
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE [ cChange [ Addition

NAME
STREET ADDRESS
CITY-5T-ZIP

NAME PITTMAN, NAPOLEON
STREET ADDRESS | 952 AVENUE E
crv-S1-2p - | PORT ST. JOE FL

TIE ' [ change [ Addition
NAME

e VS - 3 et
NAME PITTMAN, PHYLLIS A.

STREET ADDRESS | 252-AVENUE-E-—" —— = S STREET ADDRESS
or-s-2¢ | pORT ST. JOE FL CTY-ST-2IP

- m e e - . - . [ e S

i
TITLE D 1 Delete I TTE [ Change [ Addition

NAME WARD, ARION RAME

STREET ADDRESS | 101 BAY STREET STREET ADDRESS

erv-s-7¢ | PORT ST. JOE FL CITY-ST-ZiP .

TMLE 10 O Delete TITLE . O change [ Adaition
NAME WARD, DEBBIE Y. NAME

STREET ADDRESS | 10 BAY STREET STREET ADDRESS

orv-st-z¢ | PORT ST. JOE FL CITY- 5T-2P

TTLE D {J Delete TITLE [Jchange [ Addition
MAME GANT, LINDA R. NAME '

STREET ADORESS | 103 BROAD ST STREET ADDRESS

ory-st-af | PORT ST. JOE FL cimy-81-21P e

TITLE O pelete - TITLE O cChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11910?(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft is tiug,and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recg eree g ofed 10 execute this report as required by Chapter 17, Florida Statutes; and thal my name appears in Biock 10 or Block 1 i
changed, or on an attaciy i A Auittyall other like empowered.
/, / . O
Wi 5. Tons 2000 _(Filé2)
SIGNATURE: Y& Ac// hSEA an ()¢ Jan L0000 f 2B/
ED NAME OF SIQNING OFFICER OR DIRECTOR Dats ~ Daytime Phona #




