2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001‘2748 (1)

1. Enlity Name ._'
s b i
THE NEW’COVENANF TEMPLE, CORP.

FILED
 Feb 13,2001 8:00 am
Secretary of State

02-13-2001 20618 036 ****g] .25

Principal Place of Business , Mailing Address

P. 0. BOX 14594

P. O. BOX 14594

_ -
MARGARET HAMMELL
301 EAST CAROLINA ST. #802
TALLAHASSEE, FI. 32301

TALLAHASSEE, FL. 32317 TALLAHASSEE, FL. 32317
2. Principal Place of Business i 3. Mailing Address Eu '] 2 1 1

Suite, Apt. #, efc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number | Applied For

65-0500658 [Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 {\dditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

12

changed, ar on an attachment with an address, with all other like empowered.

MARGARET HAMMEL

e

SIGNATURE:

et/

City FL Zip Code
8. The above named entity submits this stalernen:-l for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ]
Signature, typed or printed name o regisisred adent and tile if applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to.
FEE I8 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFF’I\C}:ERS AND,DIRECTORS 11. ADDITIONS/CHANGES TO OF#ICERS AND DIRECTORS IN 10
T O Delete TITLE [ change  [7] Adcition
NAME (D) MARGARET HAMMELL NAME
STREET ADDRESS 301 EAST CAROLINA ST. #802] s aaess
CITY-ST-ZiP TALLAHASSEE . IL- .32301 CITY-51-2IP
FITLE [ Delete THLE O change [ Advitien
NAME {ST) DEBORAH HATCHER NAME
STREFT ADDRESS RT. 1, BOX 68 STREET ADDRESS
£ny-sr-zip TALLAHASSEE, FL. 32312 CITY-51-21P
_TITLE, - . 1 N TITLE - - R HH Change [ Addition
NAME (T) KAREN Y. CALIFANO NAME PLEASE CHANGE OLD
STREETADDRESS | ™ ™37 39097 RESERVE DR. #223 [ STREET ADDRESS ADDRESS TO THIS ONE
CITY-ST-2IP TALLAHAS SEE . FL 32 3 lL CITY-ST-7IF
| . Ch Additi
o (T) MICHAEL CALIFANO = *% - RO L wasn
3909 RESERVE DR. #223 PLEASE ~ CHANGE OLD
STREET ADDRESS v . STREET ADDRESS ADDRESS TO THIS ONE
GITY-ST-2IP TALLAHASSEE, FL. 32311 CITY-ST-2P
e (T) PAUL - ' 7 Deete TILE O] Change  YKAddition
NAME T AUL J. LIFANO RAME A :
STREET ADDRESS | - 3909 RESERVE DR. #223 STREET ADORESS PLEASE ADD THIS NAME
cimy-g7-2Ip TALLAHASSEE, FL. 32311 Ciy-s1-2IP
TITLE T Delete THTLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
| hereby certify that the information supplied;wilh this filing does not qualify for the exemption stated in Section 113.07(3)({), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0_5.2001 _ _ 1-850-224-2021

Dats Daytime Phone #

7 BIGNATUR .r" DTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
iv f

CR2E037 (11/00)



