FILE NOW: FILING FEE IS $61.25 FILED
eov (8 CLITII | Jan 28 1998 8:00am

CORPORATION
ANNUAL REPORT Becretary of State

1998 1// DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # N95000003568 (1)

. Corporation Mame

NEW ARK COVENANT MINISTRIES, INC.

G

Principal Place of Business Mailing Address
2425 BPOONWOOD DRIVE POST OFFICE BOX 8261 3. Date Incor i
B porated or Qualified
TALLAHASSEE FL 92003 TALLAHASSEE FL 32315
07/27{1995
4. FEI Number Applisd For
58-3372234 Not Applicable
2. Princlpal Place of Business 2a. Malling Address
P g Ager 5. Certificate of Status Desired $8.75 additional
21 m Feo Required
Sulte, ApL #, etc. Suite, Apt. 4, elc. 6. Etection Campaign Financing $5.00 May Be
’-2-21 m Trust Fund Conlribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
El ;l Oves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 EI 3_0| Parsonal Property Tax due June 30. Clves [CNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
B1| Wame
MSONv YVONNE 82| Streat Address (P.O. Box Number is Nol Acceptable)
2117 LOYAL LANE, #4
TALLAHASSEE FL 32303 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered aqenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agant. | am tamiliar with, and accept the obligalions of, Section 5170503, Ficrita Statutes.

SIGNATURE
Slgnature, typad of printed name of tegistered agent and title il applicable {NOTE: Registerad Agent signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TIME ] change L1 Addition
NAME GIBSON, YVONNE 1.2 NAME
smesTaporess | 2117 LOYAL LANE, #4 13 STREET AUDRESS
EIV-ST-2P TALLAHASSEE FL 32303 14 DITY-ST-ZP
TILE D O peLETE 21TITLE [T change  [J Addition
NAME BENSON, ANNETTE 27 NAME
smeeraooress | 2638 W. MISSION RD., LOT #1592 2.3 STREET ADDRESS
GITY-§1-2¢ TALLAHASSEE FI, 32304 2 4 QIY-5T-2P
TNLE 1] L] oEere 31 TME L Change L] Addition
NAME MCCRAY, HELEN 3.2 NAME
streeranbress | 2855 APALACHEE PKWY., E-214 33 STREET ADORESS
OITY-ST- TP TALLAHASSEE FL 32304 34, CITY-ST-2P
TINE T OELETE 41TIE [JChange L] Addition
HAME 4.2 NAME
STREET ADORESS 43 STAEET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P N
TME ] DRLETE 51 TITLE Chan LI Addition
NAME 5.2 NAME ( ) {
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 GITY-5T-2IP
TILE T oecere 6.1 TITLE O 1 50T e [ Addition
HAME 5.2 NAME -01/29/98--0H0E—-028
STREET ADORESS 5.3 STREET ADDRESS % 0, [
CITY-§T-21P &4 CITY-51-71p
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
offtcer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Ficrida Stalutes; and thal my name appears in
Block 12 or Block 13 if chan or on an attachment with pn gddress.

7_ glmun'runn-v T RS/ ¥ Ry //,17 / 7V

CR2E037 (1007)



