2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED37 (9/99)

DOCUMENT # N98000003920 . |
£ Eai Msay l% 200(1! gi()? am
NEW COVENANT COMMUNITY CHURCH INC. Iy
05-18-2000 90340 018 ****g] 25
Principal Place of Business Mailing Address
5646 ENCHANTED DRIVE $646 ENCHANTED DRIVE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-1542 . ,
PRy P w -
R
Suite, ARt #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPUCABLE Not Applicable
Z'.p_ . . B Country - Zip Country 5. Cerlificalte of Status Desired . [J_ ?8 75 Addiﬁunal .
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ONEAL, LARRY D ’ ‘ piavle)
5646 ENCHANTED DRIVE
JACKSONVILLE FL 32244 — —
' ity F L ip Lode
8. The above n:a{l'n'_fe'd.'é?tity éutifniﬁé this statement for the purpese of changing its registered office or ragistered agent, or both, in the state of Florida.
s ek als
PR SN AT
SIGNATURE _*
Sigrature. typed o prnted name of registered agent and ttie it applicable. {NOTE: Regisiered Agen s:ignature sequired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ change [ Addition
NAME ONEAL, LARRY D NAME
_ STREET ADDRESS | 5646 ENCHANTED DRIVE STREET ADRESS
CiTY-3T-2IP JACKSON\ALLE FL 32244 CIY-S7-2IP
ML VD [J Delete TITLE [J change [ Addition
NAME ONEAL, VERNIA D NAME
STAEET ADDRESS | 5646 ENCHANTED DRIVE STREET ADDRESS
CITY-5T-2IP JACKSONV'LLE FL 32244 CITY-ST-2P
TITLE SD O Detete TIMLE O Change [ Addition
NAME BATTLE, ANNIE H NAME
STREET ADDAESS | @344 DICKENS DR. STREET ADDRESS
" CITY-57-2IP JACKSONVILLE FL 32244 CITY-ST-ZIP
TITLE T ! [ Delete TITLE [JChange [ Addition
NAME LEWIS, ROBERT L NAME
STREETADDRESS | 2494 N CANAL STREET STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32209 CiTy-ST-2P
Tme T [ oelete T O Change [ Additien
NAME PLATT, EUGENE NEME
STAEET ADDRESS | 28775 YELLOW PINE DR STREET ADDRESS
CITY-sT-21P JACKSONV'LI.E FL 32277 CITY-ST-2IP
TITLE T ) 7 Delete TIME [ Change 7] Additin
NAME DICKERSON, EDDIE NAME
STREET ADDRESS 3976 HNNTREE HD STREET ADDRESS
CITY-ST-2IF JACKSONV'LE FL 32277 CITy-5T1-ZiP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)H, Florida Statutes. | further certify that the infarmation
«* indticated on this report or supplemsntal 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'corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appaars in Block 10 or Blogk 11 if
. changed, or 6n an attachment with an address, with all other like empoweged.
' L ozt At feho thos e '/~ g~— a .
SIGNATURE: _ ALY (RED Y-25 OO  goy-rxwes
J” SIGNATURE Apd G OFFICER OR DIRECTOR Date Daytime Phone #




