2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000655 FILED
1. Entiy Nama Mar 03, 2000 8:00 am
NEW COVENANT CHRISTIAN CHURCH OF THE TREASURE CO Secretary of State
03-03-2000 90193 012 ****g] .25
Principal Place of Business Mailing Address
P O BOX 7658 P O BOX 7658
PORT ST LUCIE FL 34885656 PORT ST LUCIE FL 34985-7656
us Us
R v LA
Suite, Apt. #, etc: Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—%74278 Applied For
Not Applicable
2p _ 'fc’f:"y_ L hzlp Country 5. Certficate of Status Cesied [ fg-;’?qgf‘:é’m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCALES. ADAM J Street Address (P.0. Box Number is MNot Acceptable)
5500 PALM DR
FORT PIERCE FL 34962 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

CR2E037 (9/99)

SIGMATURE
Slgnature, typed or printed nama of repisterad agent and litie if applicable {NOTE. Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contributian. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TTLE {7 Change (] Addition
NAME LICASTRI, LARRY HAME
STREET ADDAESS | 527 GREENWAY TERRACE SE STAEET ADDRESS
oY-sT-2F | PORT ST LUCIE FL 34983 CITY-ST-2IP
TIMLE VD o [ Delete TITLE [ Change [ Addition
NAME SCALES, ADAM J HAME
STReET A00RESS | 5500 PALM DR _ - : o |} sTAEET ADORESS
or-st-2P | FT PIERCE FL CITY-ST-2IP
TILE T O pelete TITLE O change [ Addition
NAME COCHRAN, NORMAN NAME
STREET ADDRESS | 5391 EVERGREEN TERR SE STAEET ADDRESS
CITY-ST-ZIP PORT ST LUCEE .FL CITY-ST-ZIP
TLE SD O pelets TITLE D change [ Adition
NAME ZMMERMAN, BARRY HAME
STAEET ADDRESS | 567 NW AZINE AVE STAEET ADDRESS
om-st-z¢ | PORT ST LUCIE FL GITY-51-2p
TIE [T pelete L J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS g
OTY-ST-2P CITY-5T- 2P
TITLE . [ Delete TITLE {3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7IP

12. | hereby ceriify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true an accle and that my signature shall have the same legal effect as if made under cath; that I am an officer Or director
of the corperation cr the raceiver or fru empowered to exgl(te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen 3 dress, with ali othaylike empowered.
' SiAT / WIZ2EDN
SIGNATURE: _ Y ﬂ
. . + SIGNATURE AND TYPED OR ﬂINTED “HE OF SIGNING OFFICER OR DIRECTCR Date Daytrme Phene #

vt ad



