FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N94000002748

1. Corporation Name

THE NEW COVENANT TEMPLE, CORP.

Mailing Address

P.O. BOX 49255
SARASQTA FL 34220

Principal Place of Business

P.0. BOX 49255
SARASOTA FL 34230

FILED

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90011 017 ****61.25

VNI A

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

21] ' 26] 06/02/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
22] |27] 650500658 Not Applicable

City & State City & State , . $8.75 Additional
Et E] 5. Cerlifcate of Status Desired [ Fee Required

Zip Country Zip Country 8. Eiection Campaign Financing o $5.00 May Be
;] E‘ El I;‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

HAMMELL, MARGARET 82] Street Address (P.O. Box Number is Not Acceptable]

1777 18TH ST

SUITE 205 8

SARASOTA FL 34230 84| City FL BSI Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

CR2E037 (11/98)

SIGNATURE
Signature, typed or printed name of registared agenl and title if applicable. {NOTE: Registared Agent sig requirad whan rei ing) DATE
12, OFFICERS AND DIRECTORS 13, ~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.4 TILE [JChange  [7] Addition
NAME MARGARET HAMMELL 12 NAME
streeTanoress| 1777 18TH STREET #205 13 STREET ADDRESS
crv-st-zp | SARASOTA FL 3424 14 CITY-ST-2P
TME ST ] DELETE 21 TMLE [JChange [ Addition
NAME DEBORAH HATCHER 22 NAME
streeTaooress| RT 1 BOX 68 23 STREET ADDRESS
CITY-ST-ZPP TALLAHASSEE FL 32312 2 4CITY-ST-2P e
TE T XX DELETE 3.4 TIME [1Change /T Rddition
e HATCHER. SONNY DUE TO STCKNEZS, ume MICHAEL JOSEPH CALTFANO
streeTaooress| RT 1 BOX 68 43 STREET ADORESS §50 S, TAMIAMI TRAIL #4122
orv-stze | TALLAHASSEE FL 44 CITY-ST-2ZIP SARASOTA, FLA. 34236----TRUSTEE
TITLE T [ DELETE 41TILE [JChange  [[] Addition
NAME HATCHER, DEBORAH 4.2 NAME
streeTaporess| RT 1 BOX 68 4.3 STREET ADDRESS
CITY-ST.ZP TALLAHASSEE FL 44CTY-5T-2P
TILE T [J DELETE 51TIMLE XX Change  [C] Addition
e CALIFANG, KAREN YVONNE 52 e CHANGE ADDRESS ONLY
streeaporess| 1040 UNIVERSITY PKWY, STE 319 5.3 §TREET ADDRESS §50 S. TAMIAMI TRATL #4722
arv-st.ze | SARASOTA FL 34234 54 CTY-5T-2P SARASOTA, FLA. 34236
TME [ peLETE 6.1 TME [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same leg

da Statutes. | further certify that the information
al effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

J- 428

Daytime Prons

f¢l4§4-3£>80



