FILE NOW: FI E IS $61.25 APPROVED

- MONPROFIT FLORIDA DEPARTMENT OF STATE Fi L )
COHPOF\'ATlON Sandra B, Mortham
ANNUAL REPORT : Sscretary of State f?%
1996 NG DIVISION OF CORPORATIONS APR 30 P ) 28
DOCUMENT # N95000003568 (1 TALCARHREOF STaTe
1. Corporation Name ( ) - S""EE‘ FLGRfDA
NEW ARK COVENANT MINISTRIES, INC.
A R
2425 SPOONWOOD DRIVE POST OFFICE BOX 33261
TALLAHASSEE FL 32300 TALLAHASSEE FL 32315
3. Date incorporated or Qualified 3a. Date of Last Report
07/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ E] Not Applicable
2] Suto, Apl. 4, etc. 7] Suho, Apt. 4, sle. 5. Corticato of Status Dosired 21 si;li::ﬂr;%nal
Gity & State City & State 6. Elaction Campaign Financing $5.00 May B
E[ —El Trust Fund Contribution O Added to :;ese
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 190.032,
EI -2‘5| E;] m Floricia Statutes O Yes Oio
9. Name und Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81 Name
GIBSON, YVONNE 82| Strect Address (P.O. Box Niumber is Not Accepiabla)
2117 LOYAL LANE, #4 i
TALLAHASSEE FL 32303 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and 61 7.1508, Forida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chary & was authorized by the corporation’s board of diractars. | hereby accept the appointment as registerad agent. 1 am
famniliar with, and accept the obligations of, Section 61 7.0803, Florida Statutes.

SIGNATURE _
Spnatura, tyed or printed name of ragistsrad sgant end tilis 4 Bpplcatre. MNQTE: Ragisterads Aganl signature recuired whan relistating: DATE ’u?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THLE 4D P {JDELETE 11TIMLE [IChange 7] Addition =
A GIBSON, YVONNE 1.2 NAME BEICICICY ] 2300 1 55 00 &
SIREeTADORESS | 2417 LOYAL LANE, #4 1.3 STREET ADDRESS -0/ 307860108025 O
GINY-51-2P TALLAHASSEE FL 32303 14 6ITY-51- 2P EReeN D), (0 kw70, 00 (8§
mE 2 Evana, CIDELETE 21TIE Lichange [T Aggition |G
NAME 4”” e™e Bersp Ar ot 2.2 NAME
STREETADDRESS | 265 B A, Al sSiow Bo A6 /F s | 2 starer anoress
ov-st-we 7@ HAHASSse e RS 3230 J2 2.4 CITY-5T-21p
T . & Evan 4 [JDELETe 31TILE [CIChange [ Addition
NAME Hede w MC Cra g 32 NAME
SIREET ADDRESS | tpf AR O5cees/s TR e A 33 STREET ADDRESS
on-stze TRy A e & '7-?/ 22.3a / 34, CITY-ST-2IP
TMLE ' i [JDELETE 41TINLE [change 177 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-21F 44 GITY-5T-2IP
TITLE [CIDELETE 5.1 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-20 5.4 CITY - §T- 2IP
TI7LE [JDELETE 65 TITE Clchange [ Addition
NAME £.2 NAME 49
SYREE? ADDRESS 6.3 STREET ADDRESS "L %pﬁw
CTY-S1- 7P 6.4 CITY-5T.2IP \,\}
14. i do hershy cerlify thal the information supplied with 1his filing is voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07(3)(k), Floriga Statutes. | further

certify that the information Indicated on this annua! repont or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver o trustes empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an addrass.

SIGNATURE: {/}-¢-1-aL- Wgﬁ){%ﬁyw G hson ¢/?£/ 74 J64 306609/

EIGNATURE AND TYPED O




