- 2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N98000003540 FILED
. Eniyname Apr 25, 2000 8:00 am
NEW COVENANT CHURCH OF FORT WALTON BEACH, INC. ecretary of State
04-25-2000 90031 036 ****6]1.25
Principal Place of Business Mailing Address
243 VAUGHN STREET | 243 VAUGHN STREET
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548-3334
> e T e AN oAV R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59‘3517616 Not Applicable
— Do_._.. {~—-Country_ —-2R Country ~5-Certificate of'Status'Desired--'*E—-—-—?S;:—Eqﬂ?;gﬁonal—'—‘-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS. CYRUS W Street Adcress (P.O. Box Nurmber is Not Acceptable)
243 VAUGHN STREET
FORT WALTON BEACH FL 32548 : :
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
Signature, typed or printad name of registered agent and title if applicable. (NOTE' Reg:stered Agent signature required when renstating) DATE
FILE NOW: " 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. D Addedto Fees Department of State
10. ] OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE D. . ] Delete TITLE [ Change [ Addition
NAME HARRIS, CYRUS W NAME
STREET ADDRESS | 243 VAUGHN STREET STREET ADDRESS
om-sT-2P |FORT WALTON BEACH FL 32548 GITY-ST-2P
TITLE D [ Dalete TITLE [ Change [ Addition
NAME HARRIS, ADELAIDE D NAME
STREET ADDRESS -1 243 -VALIGHN STREET- i e s e W GTREFT ADDRESS { e -l
om-sT-2f | FORT WALTON BEACH FL 32548 G -S3-2¢ X
THLE D ‘ . ! O Delete TTLE [JChange  [] Addition
NAME RICHARDSON, JAMES . NAME
STREET ADURESS | $@OrETDRIBEE-REAR - SO BAYOU DR STREET ADDRESS
Gne-S1-2P - 1EORT WALTON BEACH FL 32548 girY-st-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ perete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e . C [ Detete e i . * [JChange. [ Addttien
NAME . ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-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. | furthar certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legai eifect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute thieBbort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all othe|
AJIRED Vaki/ 4

SIGNATURE: _ 725

CR2E037 (9/99)

D ORPRINTEW NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phane #




