SECOND NOTICE:-CORPORANON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 00/30/98: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

Jul 08 1998 8:00am
Secretary of State

1. Cormporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL, REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N94000002748 (1)

THE NEW QOVENANT TEMPLE, CORP.

Principal Place of Business

Malling Address

R

PO. BOX 48255 P.O. BOX 43255 3. Date Incqrporated or Qualified
SARASOTA FL 34830 SARASOTA FL 3423 06/02/1994
4. FEI Number Applied For
650500658 Not Applicable
2. Principal Place of Business | 2a. Malling Address 5. Cortificate of Status Desired D $8.75 Additional
2 2£I Fee Required
Sulte, Apt. #, etc. | Sults, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
-Z—Z—l Zﬂ Trust Fund Contribution Added {o Fees
City & State L. City & State 7. 15 this nonprofit corporation a homaowners association?
E‘ Zgl Yos No
Counlry | Zip Country 8. This cotporation owes of has paid the current year Intangible
_] 25 zﬂ m Personal Property Tax due June 30. Yes No
9. Name snd Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81| Name
WMELL: WGARET 8%] Street Address (P.O. Box Number is Not Acceptable)
1777 18TH §Y
SUITE 205 83
SARASOTA H- 34230 84 Cily FL ‘351 Zip Code

11. Pursuant to the provisions of sections 617.0502 and 817.1508, Florida Statutes, the above-named oorpora‘lion submits this etaternent for the purpose of changin Its registered

office or registéred agent, or both, in the State of Flotida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am femiliar with, and accept the cbligations of, section 617.0503, Florida Statutes.
SIGNATURE _|
Sighature, typad or printed name of reg(stered sgent and tille H appiicabla, (MOTE: Rogistarst! Agent signature required when rainsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Ting 0 [ peLeTe L1TITLE [ change [ addition
NANE MARGARET HAMMELL 12NAME
smeersporess | 1FTT 18TH STREET #205 1.35TREET ADDRESS
omvstze | SARASOTA FL 34234 14 CITYST-2P
TIME 5T [ oeLete 21TITLE [ change [ addition
NAME DEBORAH HATCHER 2.2 NAME
smeet aporess| RT 1 BOX 68 25 5TREET ADDRESS
ovsrer ] SSEE FL 32312 24 CTYSTZP P
TIMLE [] oeLete 3ATE ﬂmme ] addiion
NAME HATCHER, SONNY 32 NAME
swreetaporess | {T 1 BOX 68 32 STREET ADORESS
CTYST2IP SSEE FL 24 CATY-STZP
TE [ ] peLere 41Tme [Jcnange  [_] Adaition
MAKE HATCHER, DEBORAH 4.2 HAME
smeeracoress | RT 1 BOX 68 43 STREET ADDRESS
CrTYST2IP SSEE FL 440TYSTZIP
e BXpeLeTE 6 YIMLE [:_] Change D] Addition
NAME HERRIN, NOLIE 52 NAME KAREN YVONNE CALIFANO--TRUSTEE
smeeTavoress | $25 NANCY LANE 217 sssmeenaooress | 1040 University Pkwy. Ste. 319
cmvstze | CUMMING GA 54 CITY.STZIP SARASOTY, FLA, 34234
TnE ) [ oewete 81TMLE [(Dchange [ Asdition
NAME : L 6.2 NAME
STREETADDRESS | 8.3 STREET ADDRESS
CITY.S51-ZIP 6.4 CITY-ST-2IP
14, | heteby that the Information aupfwlled with this filing does not qualify for the exemption stated in section 110.07(3X}), Florida Statutes. | further oerﬂfy that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have same logal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 If chapged, or on an attachment with an addrpss.
SIGNATURE:

Daytima Phone ¥

00477

CR2E037 (5/98)



