- 2G60 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004683

1. Entity Name

NEW ARK COVENANT CHURCH, INC.

FILED
Secretary of State

01-19-2000 90188 011 ****6].25

Principal Place of Business Mailing Address

2470 NW 111TH ST
MIAME FL 33167-3445

2470 NW 111TH §T.
MIAMI FL 33167

2. Princlpal Place of Business 3. Mailing Address

AT

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 19, 2000 8:00 am

City & State City & State 4. FEI Number Appiied For
65‘0861477 Not Applicable
Zip Country Zip Country " . $3.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Heg__@lered Agent 7. Name and Address of New Reglstered Agent
AT T e TR —. = T s S R e ele—r [~ Namg = - —_— = T e - T e
Strest Address (P.O, Box Number is Not Acceptable)

WALKER, FABIAN P

2470 NW 111TH ST.

MIAMI FL 33167

City Zip Code

FL

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
Slgnature, typad or printed name of registered agent and titls if applicable. {NOTE: Registersd Agent signatura required whan rainstating} DATE
I
% FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE bP [ Detete TmE “TRosSTEE~ O Ol change [ Adaition
NAME WALKER, FABIEN HAME EFREM NI g BT
STREET ADDRESS | 2470 NW 111TH ST swecraooiess | @747 Saw \° L.
emv-st2p | \IAMI FL 33167 OV STZP | CORMAL SPRINGS €1 330711
TITLE VPD [ Delate TITLE O Change [ Addition
NAME KNOWLES, WILLIE NAME
STREET AODRESS | 901 SW 65TH WAY STREET ADDRESS
ST 82— | P EMBROKE:PINES (=230 e e o RLOTESEIR |
TE S ) O osete e - (1 Change (] Additian=
NAME WALKER, JENNIFER NAME
STREET ADCRESS | 2470 NW 111 ST. STREET ADDRESS
CITY-5T-7P MIAMI FL 33167 CITY-ST-2IP
THLE T " [ Delete TITLE [ Change £ Addition
NAME KNOWLES, LISA NAME
STREET HODRESS | 301 SW 65TH WAY STREET ADORESS
CmY-53-2p PEMBROKE PINES FL 33023 crry-§1-218
THLE [ palste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby 'cerrt'iiy that the information supplied with this filing does not qualify for the exemption 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, wi !\ all other like empowered.

N

N o

NTED NAME OF SIGNING OFFICER OR DIRECTOR

" FABIAN WALKER

1-8-49 186- 35L1EAB

PRESIDENT

Data Daytime Phone #

CR2E037 {9/98)



