2000 UNIFORM BUSINESQ REPORT (UBR) FILED

DOCUMENT # N98000001169 Jan 12, 2000 8:00 am
- EivRane Secretary of State

NEW COVENANT COMMUNITY CHURCH OF LAKE COUNTY, IN 01122000 50097 008 ****61 25
Principal Place of Business Mailing Address
15034 OLD HWY. 444 P.O. BOX 1556
TAVARES FL 32778 TAVARES FI. 32778-155¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-3332420 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O $8'75 F_\ddilior\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B|CKAHT. BRENT Street Address (P.O. Box Number ié Not Acceptable)
2712 KUSLLWOOD TRAIL
EUSTIS FL 32726

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 Florida.

SIGNATURE
Slgnature, typed or printed name of registered agenl and titls if applicable. {NOTE: Registerad Agant signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE D . v ah T [ chenge g Addition
r
ot NEWTON, GUS e george Buddy'wrg
STREET ADDRESS | 15034 OLD HWY. 441 sTreeT aooness [ /00 O« KFo X FEO
orv-STZP | TAVARES FL 32778 s> AeTooMA, FI_ 34168
e ST 1 Delete e 4] . O] Chenge X1 Actiiion
NAME BOOKER, RON NAME wewT Spraguc

seeraonress |2/ 20 Dur pAm €T

STREET ADDRESS | 15084 OLD HWY 441 ~
orv-st-22 Mt Deorg , FL FF787
I

er-STZP | TAVARES FL 32778

TLE D O Delete TILE [ change  [] Addition
NaE —- | MAXWELL, RICHARD-- - - . . NAME | -

STREET ADDRESS | {5034 OLD HWY. 441 . STREET ADDRESS [ - - - - -
cmv-sT-2°F | TAVARES FL 32778 ‘ Ciny-51-21P

TIRLE D . & Delete TLE ‘ . [ change [ Addition
NAME BOOKER, RON ‘ NAME

STREET ADDRESS | 15034 OLD HWY. 441 STREET ADDRESS

Crv-s-2F ) TAVARES FL 32778 Ciny-51-21P

TILE D O Delete TILE - [ Change [ Addltion
NAME - | BICKHART, BRENT W NAME

STREET ADDRESS

STREET ADDRESS | 15034 OLD HWY. 441

CITY-§T-2IP TAVARES FL 32778 N CITY-ST-ZIP

TILE TLE [J Change {1 Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

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

12. | hersby certify that the infdrmation supplied with this filing doas 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 signalure shall have the same legal etfect as if made under oath; that | am an officer or director
of 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 Biock 11 if
changed, or on an attachment with an address, with ali other Jike empowerad.

SIGNATURE:  ZLGN A emelsEQUIRED lev-op  352-377359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #

M R2ENST Q00



