2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N94000002748
THE NEW COVENANT TEMPLE, CORP.

Secretary of State

01-16-2002 90265 024 ****51.25

Principal Place of Business

P. 0. BOX 145%4
TALLAHASSEE FL 32317

-t

Mailing Address

P. 0. BOX 145%
TALLAHASSEE FL 32317

3. Mailing Address

L0.Bog 145G

I

Suite, Apf. # etc.

DO NOT WRITE IN THIS SPACE

Jan 16, 2002 8:00 am

I

City & State I
bl p2g

City & State

4. FEI Number Applied For

Not Applicable

o hogses L.

_ 2P,
3:275 por /)énewaw/

33177 | Fewm

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HAMMELL, MARGARET
301 EAST CAROLINA ST.
#802

TALLAHASSEE FL 32301

~Name

7. Name and Addrass of New Registered Agent

Strest Address (P.0Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for thg purpose of changing its registerec office or registered agent, or both, in the state of Florida,

L Apr Mol d&ﬂﬂggm(? Arjlh ng BT Err0v ) N Hddressts
SIGNATURE M? g 7¢7L /49/77}776[,/_, .\D/'VCC’,ZCQAL

‘
Slgnatura, typed opﬂrinlﬂd namé of registerad agant and title if applicabie. / (NOTE: Registerad Agent signature raquirad when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D
NAME HAMMELL, MARGARET

STREET ADDRESS (301 EAST CAROLINA ST. #802
cm-sTap  TALLAHASSEE FL 32301

10. OFFICERS AND DIRECTORS 11.

[ Defete TITLE
NAME

; STREET ADDRESS
1 CITY-ST-2IP

[ change  [C] Addition

TNLE ST
NAME CALIFANO;
STREET ADDRESS (301 EAST £
orY-ST-2P | TALL AHASSEE FL

CiTY-5T-2ZIP

~TaiLln hassce Fl., 33311

TmeE T -

NAME CALIFANO, MIC

STREET ADDRESS | 304 [ ST. #802
om-st-ze |7, SSEEFL 32301~

K Delete - f TTE - Oplifa ;4@,..}‘7 rehpe L. O Chage

NAME
STREET ADDRESS
CITY-S1-21P

.& Delete TITLE 1 7'9 OA L[‘-&Ho} )ﬁgm .' [T Crange T Addtion
::::EEIADDRESS - B90% fesenve DF. Ha23

3909 Kesev/e R FR23
“Tullahassce, H. 32511

] Addtion

E;:,fe ST RN DX Delzte Ll,:;i =y H A‘7{’C/ her Jebpoys A S, Change T Addition
RE L Boy 68 5

STREET ADORESS STREET ADDRESS ” /

CITY-ST-2P CIFY-ST-2IP ’}ﬁj,LﬁhﬂSé 9}' 23)2’

TITLE @ Detete TITLE "']", Uﬂ Li rf”ﬂn D P,q e [ J,  Ochage [ Addiion

o e 3909 Fesérvede #2323

STREET AUDRESS STREET ADDRESS ) };7

CTY-ST-7IP CITY-ST-7P Tallrhass ecf . 32T

e }HDe\ele TITLE [ Change [ Acdition

HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CirY-ST-2IP

of the corporation or the receiver or trustee empowered to executa this report as re
changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATURE: %ﬂﬁk\mﬁ@&ﬂw&v@ﬁ@%

12. | hereby cemﬁ_that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(j}, 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 girector
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA#E AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Shmme LL )-1o-02  294- 2552

Date Daytime Phone #

S

CR2E037 (9/01)



