FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # NQ8266

Corporation Name

NEW COVENANT FELLOWSHIP, INC.

Principal Place of Business
385 NO. SINGLETON AVE

TITUSVILLE FL 32796
us

us

Mailing Address

385 NO. SINGLETON AVE
TITUSVILLE FL 32796

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90152 035 ****61 .25

Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

[25]

[30]

Trust Fund Contribution

2.
21 [26] 03/20/1985
Suite, Apt. #, efc. Suite, Apt. #, atc. 4. FEI Number Applied For ™ -
2] : 27] 59-2741792 [ not Applicatie
City & Stat City & Stats i - - ditional
ty € R € 5. Certifcate of Status Desired O $8.75 Addm onpal, .
El 2_B| Fee Required - :
_l Zip Cauntry Zip Country 6. Election Campaign Financing O $5.00 may Be
24

Addedto Fees .

9. Mame and Address of Current Registered Agent 10, Name and Address of No-w Registered Agant K
81| Name <
HALL, CHARLES 82| Street Address (P.Q. Box Number is Not Acceptable) - = ‘
meseuon 4G Avtce Fiocs Caes | -
MMSFL32IS4 —Ti-comrdas 2374, 5 |
S 84| City ‘ asl Zip Code
FL || "

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stat
office or registered agent, or both, in the State of Florida. Such change was authorized by

the comporation’s board of directors. | hereby acce

agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes. .

sicnaTuRe Charles Ha [l FPresidenl

utes, the above-named corporation submits this statement for the purﬁose of changing its registered - S

pi the appointment as registered

0M617S. ¢

WSRIRAR

S

Slgnature, typed of printed nama of registared agent and title it applicable. {NGTE: Registered Agent signatuse required when reingteting) DATE . - . N 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND:DIRECTORS IN 12 * %
e PT ] DELETE 11TALE Presidaent [Change  [JAddition | T
NAME HALL, CHARLES 12NAME Charles H,,,_//é’ S . SRR I~
streeTaporess | 27685 GUIL DR. 13STREETADORESS | & @ @ A rdbor ;o e Ltone 3
arest-ze | MIMS FL 32754 14 CITY-5T-2P T77wusiille, Fi 33780 e
TITLE VPT ] DELETE 2.4 TITLE [IChange . []Addition | ©
NAME HOLT, MICKAEL 22 NAME :
smeeaporess| 2015 KNOX MCRAE DR. 2 STREET ADDRESS
crv-st-zp | TITUSVILLE FL 32780 2.4 CITY-§T-2P =
TRE - ST [ DELETE LITILE . [Change ~ - [7] Addition.
NAME LITES, BILL 32 NAME ' N
sweeTanoress | 970 PARLERMO OR. 33 STREET ADDRESS
crv-st-zp | TITUSVILLE FL 32780 34 CITY-ST-2P . .
TLE D [ DELETE 41TMLE [1Change [ Addition,
NAVE SEALE, RANDY 4.2NAME o
sweeraporess| 1415 CREST DR. 43 STREET ADDRESS
arv-stze | TITUSVILLE FL 32780 44CITY-5T-2P S
TIMLE [J DELETE 5.4 TITLE [lChange [ Addifion
NAME 5.2 NAME o
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-ZIP . . o
TIMLE [ DELETE 6.1 TME []Change - [ Addition
NAME 5.2 NAME ‘ e
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP :
14. | hereby certify 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 an this annual report or supplemental annyal report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an -
officer or director of the corporation or the recejve stoe_ampowergd 10 exetilte this report as required by Chapter 617, Florida Statutes; and that my name appears in - .
Block 12 or Block 13 if changed, or on gpatl addrees, wjth er like empgwerad. ) ] ' L
o P ‘ , . )
- 3 "
SIGNATURE: 'iEU/&ﬁ .) 2 —2~59 Yop 2653ys .
/ ,Dats | A

OF SIGNING QFFICER OR

bIRECTOR /'

Daytme Phone #



