2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ7699

-PORT-STJOE-FL 32456~

1. Entity Name

NEW COVENANT MISSIONARY WORLD OUTREACH CENTER, |
NCORPORATED

Principal Place of Business Mailing Address
252 AVE E 252 AVE E —_—

us

us

PORT ST, JOE FL_ 32456

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 16, 2003 8:00 am

L

FILED
Secretary of State

05-16-2003 90185 021 ***%70.00

G ARTNNKAT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_2595?75 Applied For
Not Applicable
Zi Counts Zi Count i
° ourty P ountry 5. Cerlificate of Status Desired $8.75 Additional
Foa Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

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

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be : I

Added to Fees

Mzke Check Payable to
‘!Florida Department of State
i

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10

1.
TIMLE PD [ Dekete TITLE O cChange [ Addition
NAME PITTMAN, NAPOLEON NAME
STREET ADDRESS | 262 AVENUE E STREET ADDRESS
crv-st-2¢ | PORT ST, JOE FL CITY-ST-2IP
TILE VS [ pelete TILE [ change [ Addition
NAME PITTMAN, PHYLLIS A, NAME
STREET ADDRESS | 252 AVENUE E STREET ADDRESS
orv-s-2r  |PORT ST. JOE FL CITY-ST-7Ip
TITE D [ Delete TIE O] Change [ Adgition
NAME WARD, ARION NAME
strzeT a0DRess | 101 BAY STREET STREET ADDRESS
-T2 |PORT ST. JOE FL CITY-ST-2Ip
TLE T [ Delete TITLE ] Change  [J] Addition
NAME WARD, DEBBIE Y. NAME
streeT AnDRESS | 104 BAY STREET STREET ADDRESS
ory-s-22 [PORT ST. JOE FL CITY-ST-21P
TILE D O betete TITLE [J Change  [J Addition
NAME GANT, LINDA R. NAME
streer aobfess | 103 BROAD ST STREET ADDRESS
ov-st-z2 - [PORT ST. JOE FL CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2Ip

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director

of the corporation or the i B
changed, or on an atta e

/ U.’l’ll//A
SIGNATURE: Y

‘).‘,/,‘.r\v,r . ,!

2

[Mey 03

=18 "i'! trustee empowered to exccute this report as reguired by Chapler §17, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
address, with alt cther like empowered

F5v 229~ 5037
TS0 &48 3/47

§ |

CR2E037 (10/02)



