" 2001 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7699 - - - Jan 30, 2001 8:00 am
- EnyNane Secretary of State

T

NEW COVENANT MISSIONARY WORLD OUTREACH CENTER, | 01-30.2001 90043 004 *F¥¥70,00
Principal Place of Business Mailing Address
252 AVE E 252 AVE E
PORT ST. JOE FL 32456 PORT S§T7. JOE FL 32456
Us us
Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59’2595775 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, DEBBIE Y Street Address (P.O. Box Number is Not Acceptable)
Y .
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 its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
> y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees {)epanment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TLE O change [ Addition
NAME PITTMAN, NAPOLEON NAME
streer AoDRESS | 252 AVENUE E STREET ADDAESS
CITY-ST-2IP PORT ST. JOE FL CITY-5T-2IP
TMLE Vs ' [ Delete TILE [ Change [ Addition
NAME PITTMAN, PHYLLIS A. HAME
sTReeT anDRESS | 252 AVENUE E STREET ADDRESS
CITY-ST-2IP PORT ST. JOE FL CITY-ST-2IP
NLE D 1 Delete TITLE [ Change [ Addition
NAME WARD, ARION NAME
streeT ADoress | 101 BAY STREET STREET ADDRESS
CITY-ST-2IP PORT ST. JOE FL CITY-ST-ZIP
TME T O elete TITLE [ Change [ Addition
NAME WARD, DEBBIE Y. NAME
stReeT ADDRESS | 101 BAY STREET STREET ADDRESS
CITY-ST-2IP PORT ST. JOE FL CITY-5T-2P
TILE D O celete TMLE [JcChange [ Addition
NAME GANT, LINDA R. NAME
streeT AnDRESS | 103 BROAD ST STREET ADORESS
Cy-s1-2IP PORT ST. JOE FL CITY-S1-ZP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P_ . CITY-81-2IP

12. | hereby certity that the information 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 supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer cr director
of the corparation or the receivgror tryfhegempowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg gss, with all other like empowered.

if J :
SIGNATURE: »Z{figg%; REQUIRED 21 Jan 0]  £50 2293137

AND TYPJD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E037 (10/00)




