FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # N99000005950 Secretary of State
1. Entity Name 01-16-2003 90136 022 ****70.00
CHURCH OF THE NEW COVENANT INC.
Principal Place of Busijness Mailing Address
3191 NEWMAN AVE. NORTH 3191 NEWMAN AVE. NORTH
NORTH CRESTVIEW FL 32529 NORTH GRESTVIEW FL 3252%
s PR v R RS RA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_3608455 Applied For
Not Applicable
Zip 4 Country Zip Country - . $8.75 Additional
3 5. Certificate of Status Desired X Poe Requiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) i ) - T T 7 T 'Name T TEAE WY e e - m oot eme -
meNAND' CHARLES R SR Street Address (P.O. Box Nurnber is Not Acceptable)
2392 WHISNAND CIRCLE
CRESTVIEW FL 32536
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
R il . 9. Election Campaign Financing $5.00 Make Check Payable to
W T FILE NOW: FEE IS $61.25 - U May Ba
$$ Trust Fund Contribution. O Added fo Fees Florida Department of State

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIMLE [ Change [ Addition
NAME JENKINS, JULIAN C NAME
sTReer ADoResS | 129 JENKINS HILL RD STREET ADDRESS
CITY-ST-7IP RED BAY AL 35582 CHTY-ST-ZIP
TITLE SD O Delete LE [ change [ Addilion
NAME LONGABEGER, LOVINA HAME
street A00RESs | ONE RIDGE PORT DR STREET ADDRESS
ory-sT-2¢ | FT MITCHELL KY.41017 CITY-ST-2P
THLE 1D 1 Delete LE ) T T TTT T e MechangeT [ Addition
NAME RADMER, WAIVA J NAME :
streer AD0RESS | 199 JENKINS HILL RD STREET ADDRESS
CITY-ST-2IP RED BAY AL 35582 CITY-ST-7IP
TITLE T O petete TILE [ Change [ Adaition
NAME WILLIAM, PAUL MAME
sTreeT ADDRESS | 414 N BEVILLE AVE STREET ADDRESS
cr-s1-2» | INDIANAPOLIS IN 46701 cmy-ST-2P
TILE ST [ Detete TE Tl change [ Addition

| e JENKINS, REBECCA NAME
STREET ADDRESS-| 120 JENKINS HILL RD STREET ADDRESS

_any-s1-210 REﬁ’BAY AL 35582 CITY-S7-21P

TITLE ~ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21° CITY-57-71P

12. | hereby certify that the informaticn 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 direcior
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 218 CON FIDART: Fies Al

U (i — T e e — e ————

[= Jif- 3003  156-35b-4(35

GR2E037 (1 0/02)




