2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O000Q04743

1. Entity Name

NEW COVENANT OF LOVE & RESTORATION MINISTRIES, |

NC.

Principal Place of Business

57200 LAKESIDE DRIVE.#518
MARGATE FL 33063

Mailing Address

5700 LAKESIDE DRIVE.#519
MARGATE FL 33063

2. Principal Place of Business

AKeSrde Dr

——

3. Mailing Address

Sulte, Apt. #, efc.

Apt <149

" SBuite, Apt. #, elc.

IREI

FILED
Apr 24,2003 8:00 am :
ecretary of State

04-24-2003 90232 038 ***%70.00

20033763

VMDA e

-ﬁ CHECK HERE IF MAKING CHANGES

i

City & State City & Stale 4, FEI Number 65‘09621 16 () | Applied For
V)’]WT‘,Q, m"*’- e C e e T e o | e o ey e . | Not Applicable
Zi I Country Zip Country " ) Y $3 75 Additional
éB DG ?,) S n/ 5. Certificale of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELIDOR, DALIA
5700 LAKESIDE DRIVE,#519
MARGATE FL 33063

o

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

City

Zip Code

FL

8. The ab{)ve named entity gyybmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

Slgnature lyped or printed name Df (agtstarad agentia

d titla if applicable.

{NOTE: Registerad Agent signature required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i
Make Check Payable to 1‘

Florida Department of Statgf
i

¥ GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICEHS AND DIHECTORS IN 10

10. 11.

TLE D [ Celete TIMLE [1Chenge [ Addition
NAME BELIDOR, DALIA REV. HAME

STREET ADDRESS | 5700 LAKES“)E DRIVE, #519 STREET ADDRESS

CITY-ST-2IP MARGATE FL 33062 CITY-ST-2IP

TITLE D '_%ggm TITLE [Jchange (] Addition
NAME 1 MANOLY, FERNANDO. REV RSN L L NAME e e e e e - -

STREET ADDRESS | 5700 LAKESIDE DRNE #519 STREET ADDRESS

CITY-ST-2P MARGATE FL 33083 CITY-§T-2P = ‘

TITLE D 1 Deete TITLE [ change [T Addition
NAME STERLING, ANDOPHINE NAME

STREET ADDRESS | 5700 LAKESIDE DRIVE,#519 STREET ADDRESS

CITY-ST-2P MARGATE FL 33053 CITY-ST- 2P

TITLE D O Delete TITLE [Jchange [ Addition
NAME LANDRIN, MARIE G NAME

STREET A0DRESS | 5700 LAKESIDE DRIVE, #519 STREET ADDRESS

CITY-ST-2F MARGATE FL 23083 - CATY-ST-2IP

MLE D [ Delete TILE [Jchange [ Addition
NAME FRANCOIS, GESSY NAME

sTREET ADCRESS | 5700 LAKESIDE DRIVE,#519 STREET ADDRESS

GITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP

TITLE [ Delete TImE [l Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIF CITY-8T-ZIP

12. | hereby ceriify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemenial raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 at ment with an address, with all other like empowered.
SIGNATURE: @&9 ) J] A R%?WRW/( ¢ el ds

402/ 9%

. CR2E037 (10/02)



