.

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # N04000004333 Secretary of State
1. Entity Name
v 05-04-2005 90143 021 ****70.00
CHURCH OF GOD NEW COVENANT, INC
Principal Place of Business . Mailing Address
5246 NW 7TH AVE 5246 NW 7TH AVE MR Y |
MIAMI FL 32169 MIAMI FL 33169 2“ 05 i JBU
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number }Applied For
/ o -/ q O 75 l 6 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired O $8'75 A.ddimma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMARRE, PIERRE F

1195 NW 128TH TERR Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33168-6532

City FL Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed of printad nama o registerad agent and ttls if applicable {NQTE Regstarad Agant signatura raquired whan ranstalng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
. Due By May 1, 2005 Trust Fund Contribution. o Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (o O Detete TITLE [0 Change ] Addition
AW LAMARRE, PIERRE F NAME
sIReET anpRess | 1195 NW 128TH TERR STREET ADDRESS
CIlY-ST-2IF MIAMI FL 33168-6532 CITY-ST-2IP
TILE () 7 Delete e O change [ Addition
NAME DAS, FRANCOQIS HAME
STREET ADORESS | D NW 69TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33150 CITY-5T-2P
TITLE D [ Delete TIMLE [ Change ] Addition
NAME GENE, ROSELLE NAME o
STREET ADDRESS | 254 NW 50TH STREET STREET ADDRESS
CITY-SI1-2IP MIAMI FL 33127 CITY-51-29
TILE D 71 Delete TILE [l Changs [ Addition
NAME CHERY, OCCILIEN NAME
STREET ADDRESS [2321 NW 10TH AVE #308 STAEET ADDRESS
oiv-sr-ze |MIAMIFL 33168 CITY-ST-2IP
TIILE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
orY-SI-7P CIY-51- 2P
TI7LE O Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiF

12. | hareby certify that the information supplied with this ﬁliné; does not qualify for the exemnption stated in Section 118.07(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 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 attachment with an address, with ail other like empowered.

SIGNATURE: P1E&RE E L AM ARRE oy -det- 03 205- 6B7-5763

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Ceytmo Phone §




