FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIS:;G(?FMC%E:PS;::TIONS Secretary Of State

DOCUMENT # N96000000655 (8)

1. Corporation Mame

NEW COVENANT CHRISTIAN CHURCH OF THE TREASURE CO

ST, G AWV

Principal Place of Business Mailing Address
P O 80X 2380 P O BOX 2380
PALM CITY FL 34991 PALM CITY FL 34981-7380
3. Date ncorpor of Qualified | 3a. Dale of L ast Repon
qEfA e NI
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;EI (gS' - w; rf 3-78 _[Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N ] $8.75 adgiiona!
pos ;l 5. Centificate o!. Status Desirad O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;I Trugt Fund Contribution [:] ) Added \o Fees
Zip Country 2ip Country 8. This corporalion has liability for lmangib%a;mdsr 5. 199.032,
24] 25} [20] 30} Florida Statules ] ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agenl
B1| Name
SCALES, ADAM 4 82| Stroet Address (P.0, Box Number 1s Not AGoeptabie)
5500 PALM DR ‘
FORT PIERCE FL 34982 83
84| City FL 88| Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur, of changing its reFislered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agentl. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE __
Signature, typed of printed name of registered agent and tile if applicanle. (NOTE Registered Agent sipnature required when seinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE T DeLETE 11 THLE P/D [T change LA Radinion
NAME 12 NAME LARRY LICASTRI
STREET ADDRESS raseeraooness | (957 SE AVANT] ClRCLE
CITY-5T-2IP 1.4 CTY-51- 29 PorT ST. ILUGIE , Fi 3%52 -
TMLE [T DELETE 21TMLE /D Change Addition
RAME 22 NAME AvamM T. SCALES

el STREET ADDRESS 23STREETADORESS | BTS00 PAaLim DRIVE
CiTY-ST- 200 2.4CITY-ST-2P YoRtT PiERCE, L 35{%?& e
TILE L] DELETE 31 TILE s/7/D Change Addilion
KAME 3.2 NAME RDB T J. GBSO
STREET ADORESS asmerancress || BRI SE. WEST ViRernia DRIVE
CITY-51- 217 34.CIPY-S1-2P Poa'r S1, LoCIE |, £t 204G
TILE L] DELETE 417TMLE Y L Chanpe Addition
KAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE L] DELETE 6.1 TITLE ] Ghange — [_J Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITV-5T-2IP 5.4 CiTY-S7- 2P :
TITLE L] DELETE 61 7TiTLE L] Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
GITY-§T-2IP 64 CITY-ST- 29
14. | do hereby certily thal the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

Informatian indicated on this annual report or supplemental annual report I$ rue and accurate and thal my signature shall have the seme legal effect as If made under oath; that
I am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chapgsd, gr on gn atlachmgw with an address.

SIGNATURE: QUIFROBERT J. £/ Bsew . J./"'{-/W @wagﬂ—agﬂz

nggggg_ﬁgr\l 5 ?' g FLORIDA DEPARTMENT OF STATE F eb 1 O 1 99 7 8 O O am

CR2EQ37 (9/96)



