I

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003540

1. Entity Name

NEW COVENANT CHURCH OF FORT WALTON BEACH, INC.

Principal Place of Business Mailing Address

243 VAUGHN STREET
FORT WALTON BEACH FL 32548

243 VAUGHN STREET
FORT WALTON BEACH FL 3248

2. Principal Place of Business

3. Malling Address

I

FILED

Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91430 007 ****61.25

TN

1

Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-35176 16 Not Applicable
Zip4 C Zi C iti
P ountry s ountry 5. Centificate of Status Desired 0 $8.75 Additional
* Fee Required
- 6-Name and"Audress of Curment Registered-Agent: ——— —7=Name and-Addresa of New-i tered-Agent— —= =
b Name

HARRIS, CYRUS W
243 VAUGHN STREET

FORT WALTON BEACH FL 32548

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FIiLE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Department of State

CR2E037 (9/01)

l.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change [ Addition
HAME HARRIS, CYRUS W NAME
STREET ADDRESS | 243 VAUGHN STREET STREET ADDRESS
STeSiP | FORT WALTON BEACH Y. 32548 on-srap
TIMLE D O oelete TITLE [ change [ Addition
NAME HARRIS, ADELAIDE D NAME
STREET ACDRESS | 943 VALIGHN STREET STAEET ADDRESS
LIS 2R o FORT WALTON-BEACHFL-3254f ———="s—cm=a—s 20T ST 2R e e e S e T I R
TTLE D [ Delete TITLE Bq Chenge  [J Adition
NAME HARRiS, GERARD D NAME
STREET ADDRESS | peRHPBE~SFRIP-PIWY steeTanoress | B VAUGHN STREET
Y572 | FORT WALTON BEACH FL 32548 o-s1-20
TITLE [ Dalete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete Tme [J Change ) Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY -ST- TP CITY-S7-2IP
TILE [ Delete TITLE [ change (77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filin
indicated on this repon or supplemental report is true and acourate and th

of the carporation or the receiver or trustes empowered to execute thi

SIGNATURE:

Eoort as reguire
changed, of on an attachment with an_address, with all other like ergowered.

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
et my signature shall have the same legal effect as it made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-0.02 60.%62-F74z

Dats

Dayiima Phona #




