| FILED
* ** 2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 768834 SBE 04-29-2004 90211 017 ****61 25

1. Entity Name
NEW COVENANT EDUCATIONAL
MINISTRIES-FM88/WNCM, INC.

Principal Place of Business Mailing Address
2361 CORTEZ ROAD LAW OFFICE WILLIAM MCBRIDE
JACKSONVILLE, FL 32246 US 5401 S. KIRKMAN RD., #310

ORLANDO, FL 32819

r s VSRR TR A

I . . ite, Apt.
Sulte, Apt. #, etc Suite, Apt. #, etc 04262004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE{ Number Applied For
59'2445925 Not Applicable
7i i g : it
P Country Zip Country 5. Certfficate of Status Desired O $8'75 ﬁ_uddmonal
Fee Required

- o 6. Name and Address of Current Registared Agent - -7.-Name and Address of New Registered Agent _

Name
MCBRIDE, WiLLIAMR
5401 SOUTH KIRKMAN RD, SUITE 310 Strest Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32819 7‘

. o ity FL | 2°Code

5y

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
# the obligations of registered agent.

SIGNA).TUHE

Sigrature, typed or o __ed nare of registered agent and tille it applicatle. (NOTE: Registeredt Agent signature required when rednstating) DATE
Filing Fee Is ?551_25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 4
TilLE op ] Detete TITLE hieetnr . [ Change ﬁéﬁdition
A EPPERSON, NANCY A NAvE Voren dune  Peteu
STREET ADDRESS | 3780 WILL SCARLET ROAD sTReeT ADRESS || &5 4 ¢ B e tHow U)&ﬂ
onv-si-P | WINSTON-SALEM, NC 27104 ovseze [ wigwlands Ranch, CO K019 "
TMLE D . O elere TITLE "D\'c%,c*or . Hi {1 Change dition
HANE EPPERSON, STUART W HAVE KoSAtun) 20w For % e \I
SIREET ACORESS | 3780 WILL SCARLET ROAD STREET AODRESS | {0128 7 1 AQECE est Q¥
orv.51-2p | WINSTON-SALEM, NC 27104 o | paa\n\ande Ranch  CO §o\aq
JmE D . . — ,-.D Delete _ L ) 0 [ Change  [[] Addition
vame. ~ | MCBRIDE, KRISTINE £ - NAME
STREET ADDRESS | 5277 ISLEWORTH C.C. DRIVE STREET ADDRESS
CITY-57-2IP WINDERMERE, FL. 34788 CiTY-51-2F
TILE O velete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71 CITY-ST-2IP
TITLE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§1- 2P
TTE [ Delete TiTLE [ cCharge [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CIY-57- 2P Ciry-g1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgterflental report is rue 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 rey vwr rustee Ampowered to execute this repert as required by Chapter 617, Florida Statutes: ang that my am?:pears in Block 10 or Block 11 if

I d fi )

s, with gll other like empowered. / Zé (7 4/07 ?07?é2?

EDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date I Dayiime Phone #

SIGRATURE AND




