2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001169 Feb 01, 2002 8:00 am
1+ Enty Nerme Secretary of State

NEW COVENANT COMMUNITY CHURCH OF LAKE COUNTY, IN 02-01-2002 90009 007 ****61.25
C.
Principal Piace of Business Mailing Address
1650 LANE PARK GUTOQFF ROAD 1650 LANE PARK CUTOFF RQAD
TAVARES FL 32778 TAVARES FL 32778
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3332420 Not Applicable
Zp Country Zip Country $8.75 Additional

8, Cerlificate of Status Desired il Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = B N P - - - T
BierRART o
BIEKART, BRENT Street Address (P.C. Box Number is Not Acceplable)
1650 LANE LARK CUTOFF ROAD
TAVARES FL 32778
City FL Zip Code

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

SIGNATURE M %\M , | j—{-02

Signature, typad or printed name cf ragistared agent and iitla if applicable. ({NOTE: Registered Agant signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe!;s ° Department of State

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
“TITLE v O Délete TITLE [ Change [ Addition
NAME NEWTON, GUS HAME

STREET ADDRESS | 15034 OLD HWY. 441 STREET ARDRESS

crv-st-20 [ TAVARES FL 32778 CITY-ST-2IP

TITLE SO [ oslete TMEe [JChange [ Addition
NAME BOOKER, RON NAME

STREET ADDRESS | 15034 OLD HWY 441 STREET ADDRESS

omv-sT-2P | TAVARES FL 32778 CITY-ST-ZIP

me D [ Detet TILE [ Change [ Addition
nave - - |MAXWELL, RICHARD NAME - e — = :

steer sporess | 15034 OLD HWY. 441 STREET ADDRESS

orv-sT-zP | TAVARES FL 32778 CITY-3T-2IP

TITLE D [ Delets I TITLE O change [ Addition
NAME KOZINKO, NOAH HAME

stReer aporess | 113 E DELAWARE STREE STREET ADDRESS

orv-st-zie [ TAVARES FL 32778 CITY-ST-ZIP

TITLE D 3 Delete TITLE [0 change [} Addition
NAME BICKHART, BRENT W NAME

«STreer anoress | 1650 LANE PARK CUTOFF ROAD STREET ADDRESS

cmy-sT-zP | TAVARES FL 32778 CITY-ST-2IP .

TITLE P O] Delete mE Clchange [ Addition
NAME SPRAGUE, KENT NAME

sTReeT apDRESS 12120 DURHAM COURT STREET ADDRESS

CATY-$T-2IP MOUNT DORA FL 32757 CITY-S$T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemnption 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
of the carporation or the receiver or trustee empowered to execute 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 attachment with ag address, with all cther like gmpowered.
SIGNATURE: SUMQE%M D /-)4-02- g2 -7v-sozy

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

3

CR2E037 (9/01)



