2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004156 Apr 24,2001 8:00 am *

1. Entity Name ecretal’y Of State

NEW COVENANT MINISTRIES OF ORANGE PARK, INC. 04-24.2001 90045 0172 *F**6] 25
Principal Place of Business Mailing Address
530 MADERIA DR 53) MADERIA DR
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us us
F e s RHNAAAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3270332 Not Applicable
Zip » Country Zp - Country 5. Certificate of Status Desired 0 ?g‘gesqﬁ?:‘;“o"a'
6. Name and ;ddress of Curreni Registe}en} Agént — 7. Na-ma e{nd Address of New Hegistefed Agent - B
Name
JOHNSON RICHARD Street Address (P.O. Box Number is Not Acceptable)
530 MADERIA DR
ORANGE PARK FL 32073
City FL Zip Code

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

SIGNATURE
Stgnatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ’ Trust Fund Contribution. a Added to Fees Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE TRP 1 Defete TITLE Ol change [ Adction
NAME JOHNSON, RICHARD NAME
sreet aooress | 530 MADERIA DR STREET ADDRESS
orv-s-2¢ | ORANGE PARK FL | omv-stze
TILE TVST O Delete TITLE [Jchange [ Addition
NAME JOHNSON, VERONICA D NAME
smeer noaess | 530 MADERIA DR STREET ADDRESS
omv:sr-ze- ~|-QRANGE PARK FL=" ™ = "= — so—Romestp |0 T T T - e
TMILE v [ Delete TITLE Cchange [ Addition
NAME HEAFER, CHARLES NAME
sTReeT ADDAESS | 2430 WEST DUMFRIES COURT STREET ADDRESS
omv-s-2P | QRANGE PARK FL CITY-ST-2P
THTLE v [ Delete THLE O change  [J Addition
NAME BURTON, WILLIE NAME
sTREET ADDRESS | 3904 BRAMBLE ROAD STREET ACDRESS
CITY-ST-ZP JACKSONVILLE FL GITY-ST-2IP
MLE v O pefete TME [ chenge (] Addition
NAME HAYNES, CHARLES NAME
sTReer acDRESS | 1245 GRANT STREET STREET ADDRESS
orv-st-2e | JACKSONVILLE FL oi-s1-2p
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57- 2P

12. | hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify 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 empowergd to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address., withfall gther like empowered.
SIGNATURE: M” s emiEn D Johnsan 5%7,/0/ 903530

SIGNATURE AND TYPED OR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EQ37 (10/00)

1



