R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004191

1. Entity Name

NEW COVENANT CHRISTIAN ACADEMY, INC.

FILED

Secretary of State

05-28-2002 91643 035 ****61 .25

Principal Place of Business Mailing Address
3708 GATLIN RIDGE DRIVE

3700’ LAKE' UNDERHILL RD
ORLANDO FL 32812

-ORLANDO FL 32806

3. Mailing Address
Po. BoX 560668

Suite, Apt. #, etc.

2. Principal Place of Business

TR

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For’
ORLIPIND o ; ~LA . - 59-3396760 Not Applicable
Zip Country Zip Country » ) $3_75 Additional
L 305k bbE | . | 5 CemiaedSiasDesied | Ll FeqRequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Sireet Address (P.C. Box Number is Not Acceptable
GARRETT, BARBARA B ( ptable)
3708 GATLIN RIDGE DRIVE
ORLANDC FL 32812 ' ‘
[ City Zip Code

FL

8. The abgve named entity-submits this spaiernent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M\@ ZMZQ AR - - 82')\_44,\ e P
4 {NOTE: Registered Agent signature reguired when rainstati

Signature, typed ar printed name of ragisterad agent and title il applicable ing) / DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may e

FILE NOW: FEE IS $61 25 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

THLE PD O Delste TITLE O change [ Addition

NAME GARRETT, BARBARA B NAME

STREEF AGDRESS | 3708 GATLIN RIDGE DRIVE STREET ADDRESS

CITY-5T-2IP ORLANDO FLj_zam CITY-3T1-21P

TTLE DT ' [ Delaste TITLE [ Change [ Addition

NAME LASS[]'ER, DENA J NAME

STREET ADDAESS | 1435 WAKULLA WAY STREET ADDRESS

|2 Om-ST2P- | ORLANDO FL 30839—==~ - = -~ - = .o o~ QUS| e il e e e

TLE DS O Delete e D3 S Trange [ Addition

wwe  |FADLER, LYNDA e FADLER L o e

STREET ADDRESS | 481 CROETON PARK LANE sTReET anoness | S04 ROTHWELL

omv-sT-2P | FRANKLIN TN 37069 CITY-ST-2IP FRAMNKLIN , JENN 3T7p6F

TILE O pelete TITLE [Jchange [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TILE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE (Jcrange [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exerription stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all oth

er |isFempowered. .
= Vi1 eV i F‘“W
SIGNATURE: \ 7t A g/g/h < Iz
Date Daytime Phone #

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER Oft QIAECTOR

4

May 28, 2002 8:00 am

CR2E037 (9/01)



