FILE NOW: FILING FEE IS $61.25 FILED

3
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 999 8 . 00 am &
CORPORATION Katherine Harris S , * 8
ANNUAL REPORT Secretary ofStae ecretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90031 035 ****5] 25
1. Corporation Name
NEW COVENANT CHRISTIAN CHURCH OF THE TREASURE CO
AST. INC.
Principal Place of Business Mailing Address )
P O BOX 7658 P O BOX 7658
PORT ST LUCIE FL 34985658 PORT ST LUCIE FL 34985658
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 126] 02/01/1996
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 [27] 6508742768 Not Appiicable
City & Staty City & Stat y ° iti
1y & State 1y & State 5. Certifcate of Status Desired [ $8.75 Additiona!
E| ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing D $5.00 May Be
m Eﬂ El m Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
SCALES, ADAM 82| Street Address (P.O. Box Number is Not Acceptable)
5500 PALM DR
FORT PIERCE FL 34982 %
84| City FL 85] Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE ©___ - '
Slignature, typed or printed name of registered agent and lilie if applicable. , .. (NOTE: Registerad Agent signatura reguired when reinstating) DATE 8
12 OFFICERS AND DIRECTORS "<~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 11 TME TO [@lChange [ Addiion | T
NAME LICASTRI, LARRY IZNAVE Nocman Cochoan 5
smeeTacoress| 527 GREENWAY TERRACE SE asmeeraopress | 31 EveTgrn Teevace S€ e
ov.stze | PORT ST LUCIE FL 34983 aamvstae | Poe¥ SA Ludie FL 349¥¢3 &
Tme VD ] DELETE 21 TME =D [ Change () Addition o
NAME SCALES, ADAM J 22 NAME Gor"‘ 2_'1 (ALY a1 NN
smeeTaooress| 5500 PALM DR aasmeeTaooress | S 6T MWD Ariaz Avenec,
Cmy-sT-2P FT PIERCE FL recmy-stan | Poct S Loty FE 3459%3
™me STD IX] DELETE 31TME ‘ ] T ~ ... [Change [ Addilan
NAME GIBSON, ROBERT J 3.2 NAME
streeTapbRess| 881 SE W VIRGINIA DR 33 STREET ADORESS
CITY-5T-2P PORT ST LUCIE FL 34, OITY-5T-2P
TME D B¢ DELETE LATIE ) [ClChange [ Addition
NAME DRUMMOND, MARTIN 4.2 NAME
streeTaooress| 796 SE DAMASK AVE 43 STREET ADDRESS
CTY-S$T-2P PORT ST LUCIE FL 34983 44CTY-ST-2P 1
TIME [] DELETE 5.1 TIVLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-ZIP 54 CITY-ST-ZP
TME [ DELETE 61TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-ST-ZIP )
14. | hereby certify that the-in ualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the Information
indicated on this angfual repoX or supplemental | s and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Yge ation §rfMe.recaivs po d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
{ A ~ 3 - i




