2001 UNIFORM

BUSINESS REPO,BT (UBR)

4/1

FILED
May 18, 2001 8:00 am

S

DOCUMENT # N98000003540

1. Entity Name

NEW COVENANT CHURCH OF FORT WALTON BEACH, INC.

Secretary of State

04-18-2001 90035 006 ****61 .25

Principal Place of Business Mailing Address
243 VAUGHN STREET 243 VAUGHN STREET
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applisd For
59-3517616 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
8. Cenificate of Status Desired [N Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Ragistered Agent
= ——— e S eme— e Name — —e . =
HARms CYRUS W Strest Address (P.O. Box Numnber is Not Acceptable)
»
_ 243 VAUGHN STREET
FORT WALTON BEACH FL 32548 '
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registared otfice or registered agent, of both, in the state of Florida.
SIGNATURE
Slgnalure, typed o printsd Aame of regicisred agent nd 58 i sppEcatie. (NOTE: Registanad Agent Kipnature roquired whe rensialng) D&TE
FILE NOW: 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 361.25 Trust Fund Contribulion. Added to Faes Department of State
- 10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
LE D O palete TME [ Change [ Addition §
NAME HARRIS, CYRUS W RANE A
sTaeet snoress | 243 VAUGHN STREET STREET ADDRESS §
orv-si-22 | FORT WALTON BEACH FL 32548 anv-st-2p g
me D O Delete ™mE ) Chawe L Addition %
NAME . HARRIS, ADELAIDE D NAME
sTaeeT AoRess | 243 VAUGHN STREET STREET ADORESS
cav-st-2¢ | FORT WALTON.BEACH FL 32548 - ST-20 U
wme [0 Pom | ™ | GeraRp.D. Hma;s D _@ O pasin
HoAkiE ™ RICHARDSON, JAMES — HAME 12 RACIE STRIP
- 4 MAIRACIE STRY
sweEr aooess | 168 ELORIDGE ROAD STREET ADDRESS o 8 Fl 325‘48
om-s-2 | FORT WALTON BEACH FL 32548 avsrze | FTWALTON BEACH,
ME 7 Deteta e O changs [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
chy-S1-ap ciry-sT-2P
TLE O Delets TME [ Chenpe [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE O oewete e O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p g cov-st-z
12. 1 hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(:) Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that  am an officer or diractor
of Ihe corporation or the receiver or trustes empowered logkecute this report as required by Chapler 617, Florica Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachnent with an acdress, with all gfier like empowered
SIGNATURE: 5/ J-0/ &0 8-804
Oaytime Phona #




