2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7699

1. Entity Name

NEW COVENANT MISSIONARY WORLD OUTREACH GENTER, |

NCORPCRATED

02-17-2002 90030 032 ****70.00

Principal Place of Business

252 AVE E
PORT ST. JOE FL 32456
us

Mailing Address

252 AVE E
PORT 8T. JOE FL 32456
Us

2. Principal Place of Business

3. Mailing Address

K

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FE} Number Applied For
532595775 _ Not Applcabl.
Zip Country Zip Country ﬂz/ $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARD, DEBBIE Y.
101 BAY STREET
PORT ST. JOE FL 32456

|

tName

Sireet Address (P.O. Box Number is Not Acceptable)

City -

Zlp Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the state of Florida,

SIGNATURE

Signature, typad o printed name of ragisicred agent and title if applicabls.

(NOTE: Registerad Agent signature required when rainstating) DATE

« FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees -

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE PD I Delete TITLE [JcChange [ Addition
NAME PITTMAN, NAPOLEON NAME

STREET ADDRESS (252 AVENUE E STAEET ADDRESS

cv-s-ze |PORT ST. JOE FL CITY-ST-2IP

TME VS I Gelste TTE []cChange [ Addition
NAME PITTMAN, PHYLLIS A. NAME

STREET ADDRESS [262-AVENUE E - -~ - — = wer. “eommome o= —[J-STREETADDRESS | . e i e e

cre-s-z¢ |PORT ST. JOE FL CITY-$T-21P

TME D O Gelete TITLE ) Change [ Acdition
HAME WARD, ARION NAME

sTREET ACDRESS 1101 BAY STREET STREET ADDRESS

omv-sT-zf |PORT ST. JOE FL CITY-ST-2IP

TNLE TD O Gelata TILE C] Change  [J Addition
HAME WARD, DEBBIE Y. NAME

sTReeT ADDRESS | 101 BAY STREET STREET AGDRESS

omv-st-2¢ |PORT ST. JOE FL CITY-$T-2IP

e D O oelets TITLE ] Change [ Addition
NAME GANT, LINDA R. NAME

STREET ACDRESS 1403 BROAD ST STREET ADDRESS

crv-st-z2  |PORT ST. JOE FL CITY-ST-2IP

TILE 3 Delste THLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

12. ) hereby certify that the Information suppliec 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the rgceiveray tru

e empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

}

Feb 17,2002 8:00 am '
Secretary of State

CR2E037 (9/01})



