FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFOR-I'\.IIFBI.?SINESS REPORT (UBR) Feb 05, 2003 8:00 am

1. Entily Name 02-05-2003 90112 024 ****51.25
NEW COVENANT CHRISTIAN ACADEMY, INC.
Principal Place of Business Mailing Address
3700 LAKE UNDERHILL RD P.O BOX 560668
ORLANDO FL 32806 ORLANDO FL 32856 900 17 9 27
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE I MAKING CHANGES
City & State City & State 4. FE! Number 59-3396760 Applied For
Not Applicable
Zip Country Zlp Country §. Certificate of Status Desired O $B'75 Aldclitional
Fee Required
6. Name and Address of Current Registered Agent e — - e weove. . T. Name and Address of New Registered Agent -
Name
GARRETT, BARBARA B Street Address (P.O. Box Number is Not Acceptable)
3708 GATLIN RIDGE DRIVE
¢ ORLANDO FL 32812 _
City - FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
;l‘h_e gb\igations of registerad agent. . - : e . -
SIGNATURE -
. ! Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signatu_re required when reinstating) CATE
T 9. Election Campaign Financing $5.00 " Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
- 36 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ) l 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
s PD [T elete TmE [J Ghange [ Addition
NAME GARRETT, BARBARA B NAME
streeT ADORESS | 3708 GATLIN RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
TITLE 1] O Delete TTLE b7 a T [T Change [ Adtition
e LASSITER, DENA J e LAsSITER, OEN A CovRT
sthest ADoRess | 1435 WAKULLA WAY sectaooness | /33 MoNTROSE &0
orv-st-2¢ | ORLANDO FL 32839 ov-stze | QRLAR DO, Pt 32812
TITLE DS - o T T O e T RS T T T T T e T T T T M Cange Addition
1 Delete FADLER LYAN DR _ [ change [
NAME FADLER, LYNDA NAME ROTHWELL PLACE
streeT aooRess | 481 CROFTON PARK LANE stneer aponess (3 € 4 L 7ENMM. 378669
ov-st-zF | FRANKLUN TN 37060 onv-stae | A ACAMKLIA, /o
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ petete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ered‘
Al o !iké o TN TS, % 3
SIGNATURE: \ Ah e 4 RESEZ8V04Z 3 . A0

CR2E037 (10/02)




