. FILE NOW: FILING FEE IS $61.25

NONPROFRIT

o Rk

FILED

1. Corporation Name

NEW ARK COVENANT MINISTRIES, INC.

> FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT Secretary of State «  *
1997 - DIVISION OF CORPORATIONS
DOCUMENT # N95000003568 (1)

SECRETARY, OF

Principal Place of Busingss

2425 SPOONWOOD DRIVE
TALLAHASSEE FL 32300

Maiting Address

POST OFFICE BOX 33261

TALLAHASSEE FL 323158261

APP&?&EO

1997 APR 29 P F \9_

STATE
TAULAHASSEE. FLORIDA

AT RO AR

8, Data Incorporated or Qualified
O7je7) 1685

™ “BiR0eE

FL

2. Principat Place of Businass 2a. Mailing Address 4. FEI Number . Applied For
’;] El ﬂ-.:'}sz?‘? .,.7_&,.3 (I" Not Applicable
Suile, Apt. #, elc. Suite. Apt, #, elc. N ] $8.75 Adduionat
;2—1 ;—] §. Certificate of Status Desired ] Fos Required
City & State City & State B. Elsction Campaign Financing $5.00 May Bo
E;;] rz;] Trust Fund Conlribution Added {o Fees
Zp Country Zip Country 8. This corporation has liabllity for intangibls tax under s. 199.032,
@ 25 rz?l m Florida Statutes DYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
G'BSON, YVONNE B2| Street Address {P.O. Box Number is Nol Acceptable)
2117 LOYAL LANE, #4
TALLAHASSEE FL 32303 83
B4| City 88| Zip Code

SIGNATURE

11, Pursuant fo the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept t

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

xﬁose of changing its
e appointment as ragl

reFislered
stered

Signuture, tyod or printed pama

of registerex! npant and Itis if applicable

{MOTE: Ragistered Agent signature raquiress when ralnstating)

DATE

12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES 10 OFFIGEHS AND DIRECTORS IN 12
TIILE PD DELETE 11TILE L] gadition
o oms| S OYAL LANE 12w 1009}5’6?2}9%%%?0%
sreeraooaess | 2117 LOYAL LANE, #4 13 STREET ADDRESS wERERB1, 25 wekknB], 25
DITY-5T-26 TALLAHASSEE FL 32303 14 CATY-ST- 2P

TLE ED LT bELETE 217 [ Change [CJ Addition
NAME BENSON, ANNETTE 22 NAME

street onress | 2636 W. MISSION RD., LOT #1982 2.3 STREET ADDRESS

CiTY-51- 0 TALLAHASSEE FL 32304 24 CITY-5T-2F -

TILE tD [T oELene 31 TILE £ . He l‘,q (7] Cange L] Adtilion
NAME MCCRAY, HELEN 32 NAME e A

sweer anoness | 422 OSCEQLA STREET 33 STREET ADDRESS ﬂ 5s” '4P£"'(M e Pk “’Y E-Ri¥
erv-size | TALLAHASSEE FL 32301 son-sw |Falls assee 2/ 2380/

THLE L) DELETE 41 TILE Change ‘Addition
NAME 4. 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-STpF 44DITY-§1-2P

TiILE " ORETE 5.1 TITLE [T Change L] Addition
NAME 52 NAME

STREET ADBRESS 5.3 STREET ADDRESS

CiTy-ST-2IP 5.4 CITY -51-2P N} Vs
TIE 1) BELETE BATIILE L] Change ok,
NAME 62 NAME AW
STREET ADDRESS 6.3 STREET ADDRESS LX\
CGIY-8T1-21 6.4 CITY-8T-2IF

SIGNATURE: _

s A T U B CHIRTEE T)

) 1/5

7

14, | do hareny certify 1hat the information supplied with this filing doas nat qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statuies. | furthar certify that the
infarmation indicated on this annual raport or suﬁmemenlal annual report i true and accurate and that my signature shall have the same |
I am an officer or diractor of tha corporation or i
appears in Block 12 of Block 13 if changed, or on an attachment with an addross.

egal eftect as if made under oath; that
@ receivar or lrustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutas; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR 7

Caylime Frane ¥ 000B8TS




