2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25, 20038003m|

DOCUMENT # N94000004156

1. Entity Name

NEW COVENANT MINISTRIES OF ORANGE PARK, INC.

Principal Place of Business

530 MADERIA DR
ORANGE PARK FL 32073

us us

Mailing Address

530 MADERIA DR
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

Q/CHECK HERE IF MAKING CHANGES

ecretary of State

04-25-2003 90223 033 ****6] .25

AR

City & State City & State 4. FEI Number 59-3270332 Applied For
Not Applicable
Zp Country Zip Couniry . 5. Certiticate of Status Desired O $8'75 Additional
| oy ot T s [ e S R T T =T = - - - ~Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
JOHNSON, RICHARD Street Address (R.C. Box Number is Not Acceptable}
530 MADERIA DR
ORANGE PARK FL 32073
Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regfslered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regisiersd agent and title if applicabla.

{NOTE: Ragistered Agent signature requirsd when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE TRP [ petete TITLE [ Change [ Addition
NAME JOHNSON, RICHARD NAME

streeT aookess | 530 MADERIA DR STREET ADDRESS

CITY-ST-2P ORANGE PARK FL ; CITY-ST- 2P

TILE TVST - 1 pelete TITLE [ Change [ Addition
NAME JOHNSON, VERONICA D NAME

staeer noress | 530 MADERIA DR ' STREET ADDRESS

CITY-ST-2IP ORANGE PARK:FL==""-"" "~ T e o OIS IR R e v T R e e -

TITLE v R s 3 Delete TITLE :;arm E/Changa [ Addition
HAME HEAFER, CHARLE NAME AL o

staeet aporess | 7999 AMANDAS CROSSINGS DR streeT Anoress | (oS 7/ 4& #/C Cree D s

crv-st-zr | JACKSONVILLE FL 32244 CITY -5T-2IP jﬁ&ﬂfon Ui i/ Q FZ/ 39&9_/

TITLE v 3 oelete TITLE [ Change [ Additien
NAME BURTON, WILLIE NAME

streeT anosess | 3904 BRAMBLE ROAD STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL CITY-ST-21F

TITLE ™ O Delete TITLE [Jchange [ Addition
NAME HAYNES, CHARLES RAME

sTreeT anoress | 1245 GRANT STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-20P

TITLE [ petete THLE [ Change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP J CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that ! arn an officer or director

of the corporation or the receiver or trustee empowered 1o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem)mress h all otper li
PSSy : f
SIGNATURE: U2

empowered.

4IRED

’z/zi/dj’

IH-215-9330

SIGNATLRE ANDTYPED OR PRINTES HAME OF IQNING OFEICER OB RIRECTOR

MNoavtime PRana 8

CR2E037 (10/02)



