DOCUMENT # N97000004693 FILED

1. Entity Name
NEW COVENANT INTERNATIONAL THEOLOGICAL SEMINARY, Feb 14’ 2000 8:00 am
A Secretary of State

Principal Place of Business Mailing Address 02-14-2000 90113 001 ***122.50

4117 ALPINA COURT. NORTH 4117 ALPINA COURT. NORTH
LAKE WORTH FL 33436 LAKE WORTH FL 33436-3323
T T e e (R T EET
Suite, Apt. #, etc, Suite, Apt_. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number o T ﬁbﬁné&?dr '
65-0473019 |
0 $8 75 Addmonal

5. Certificate of Status Desired

Zip Country T Zip Country
' Fee Required

7. Name and Address of New Registered Agent

" 6. Name and Address of Current Registered Agent .

- . Name: P .— R — - — =

—_— - - —_— = -

DYSON, KEVIN DR
66 PAXFORD LANE
BOYNTON BEACH FL 33463 3342. b

l
| Street Address (P.0. Box Number is Not Acceptable)

" City FL | Zip Code

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

SIGNATURE

Slgnature, typed or printed nama of registered agent and ttle if applicable {NOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees r Department of State
10. ' OFFICERS AND DIRECTORS “p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TILE , [ Change ™ Acdition

NAME I-Ug, Ricwnard B.v ,

stoeer ooeess |V b B4 ALA HEKW PlAcE

C-ST2P | by DL o HAWATT B
e D ) Ol Change B Additon
NAME BUTTER WoRTH, T4, P

STREET ADDRESS | 66 PAXFORD LANE STREET ADDFESS | 26 eop GRS €7 Kb,

orv-st-2p | BOYNTON BEACH FL 33462 33425 SYSLIP | paTe Rosknd, Puciimmd . NEW FERLAOND

me [D Okt ‘rne b 02 Change mﬂxdamon

NAME DYSON, KEVIN

STREET ADDRESS | 66 PAXFORD LANE

crv-s-2¢ | BOYNTON BEACH FL 3487 23424

TME D O pelet
NAME DYSON, PAMELA JOY

NAME BRIGGS; DAVID' WAYNE o NAME T BERNH‘RA Sa., MPNso R =  —

STREET ADDRESS | 1835 CARANDIS ROAD STREET ADDRESS | } 400 Lv/N BLvE,

o-sT-zP | WEST PALM BEACH FL 33406 o or-st2P | BReokiyd NY 112/2, ,

THLE D O oelete meE d O Change  [W Addition
NAME PETERS, TOMMY C NAME NAISBIT, %ﬂ T st y

STREET ABDRESS a-SDé Bﬁ,meeﬂ Corcle

STREETACDRESS ! 4117 ALPINA COURT, NORTH )
OITY-ST-2P Fritmolswy 7546 .

or-s1-2e | | AKE WORTH FL 33436

TTLE [ Delete Tne [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF GITY-ST-ZP

TITLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Sectlon 119. 07(3)(1) Flonda Statutes. | funher_c_ertlfy 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
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appezmn ock 10 or Biock 11 if

changed, or on an attachment with gmaddress, with ali other Iike empowered. ﬂ, ?ég‘._a/a
o | URBeFIEV A BB Yso;d 5, ,gnn

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayllme Phone #

SIGNATURE:




