2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

L

ARY OF STATE
DOCUMENT # NO7699 R R sEE, FLORIOA
1. Entity Name
NEW COVENANT MISSIONARY WORLD OUTREACH
CENTER, INCORPORATED 0k APR 23 PH 2: 36
Principal Place of Business o Mailing Address
252 AVEE 252 AVEE
PORT ST. ICE, FL. 32456 LS PORT ST. IOE, FL. 32456 US
s - AT BRI
Suite, Apt. #, etc, Suite, Apt. #, etc. 04232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2595775 Not Applicable
2ip Country Zip Country 5. Certiticate of Status Desired . E/§989 gesql‘:fﬂ"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WARD, DEBBIE Y.

101 BAY STREET Street Address (P.O. Box Number is Not Acceptable)
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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agen and tile i appficable. (NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee is $61.25 " 8. Election Campaign Financing $5.00 May Be Make check payable to
) Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFees Florida Department of State
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PD 3 Delete TMLE _ [:l_Change [ Addition
NAME PITTMAN, NAPOLEON NAME E‘ ] I e S e = I P
STREET ADDRESS | 252 AVENUE E STREET ADORESS CAITAG--0101GS--016  #&TO.00
CITY-$T-2IP PORT ST. JOE, FL CITY-ST-ZIP
TITLE Vs ] Delete TITLE O change [T Addition
NAME PITTMAN, PHYLLIS A. NAME
STREET ADDRESS | 252 AVENUE E STREET ADDRESS
Cmy-ST-2p PORT ST. JOE, FL CITY-ST-ZP
TALE D O Delete TITLE ’ [ change [ Addition
NAME WARD, ARION NAME '
STREET ADDRESS | 101 BAY STREET STREET ADDRESS
CITy-ST-2IP PORT ST. JOE, FL CITY-ST-ZIP
TITLE O O pekete TITLE 3 Change [ Addition
NAME WARD, DEBBIE Y. NAME
STREET ADDRESS | 101 BAY STREET STREET ADDRESS
CITy-ST-2IP PORT ST. JOE, FL CITY-57-21P
TILE D O Delete TITLE [ change [ Addition
NAME GANT, LINDA R. NAME
STREET ADDRESS | 103 BROAD ST STREET ADDRESS
Cmy-57-2P PORT ST. JOE, FL CITY-ST-2P
TMLE O pelete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anachmwﬂ other like empowerad.
SIGNATURE: X2 do. %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 1 Dale U Daytime Phone #




