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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: { Y21 ) (‘(me)r\an{_ e \\DLQ'SHLD

{Name of Corporation — must include suffix)

Dear Sir or Madam: ;.'_*ﬁ <=
=
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Cn:mdu&nﬁ"_dsw_4 = e
Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above rgj;erencegz e
not for profit corporation to conduct its affmrs m Florida. =2 clar Rl I -
e [T
Please return all correspondence concerning this matter to the following: = o Zz O
=5
S Ul
Chee Geadasd SR 2 R
(Name of Person) (K
2y
Newd Covenant Fellowahin o .
(Firo/Company) TODDOG 4228 T~
: : T -7 2301 01 T 1E--00
P.ORoY S+ _ EREERRT S0 RERRRAT.O0.
(Address)
Lo | -1 T2t
VeRNOD, L 29400 .
{Crty/State and Zip Code)
TOOOdg oo T ——3
—1E/30 S0 --01040--003
For further information concerning this matter, please call: ##1051.25  siDR]. A0

(‘\rﬂr Cecaham at( $50 1 9733- 2200

(Name of Persoun) ( Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Co oranons Division of Corporations
408 E. Gaines P. 0. Box 6327

Tallahassee, FL 32399
Enclosed is a check for the following amount;

3 $70.00 FilingFee = O $78.75 Filing Fee &

Certificate of Status

Tallahassee, FI 32314

O $78.75Filing Fee & X $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
July 25, 2001
CHAR GRAHAM
PO BOX 567

VERNON, FL 32462

SUBJECT: NEW COVENANT FELLOWSHIP MINISTRY AND RESTORATION
CENTER, INC.

Ref. Number: W01000017121

We have received vyour document for NEW COVENANT FELLOWSHIP
MINISTRY AND RESTORATION CENTER, INC. and your check(s) totaling
$87.50. However, the document has not been filed and is being retained in this
office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Stgjuteso
this office collects a civil penalty of $1000 for each year this entity transdéled™
business or conducted its affairs in Florida prior to qualification and Zihez=
appropriate annual report/uniform business report fees that would have beehduess
this office had the entity qualified the year it began operations in this stat§:Thew
amount due this office to cover both annual repert/uniform business repd and

penalty fees is $1061.25. P

O Y

=4
Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, I%’f[‘da o
Statutes, which lists those activities that do not constitute transacting busingss'in &
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did

not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

If you have any questions concering the filing of your document, please call
(850) 245-6097.

Michael Mays
Document Specialist Letter Number: 501A00043258

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA: :

i
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like import
in language as will clearly indicate that it is a corporation instead of a natral person or partnership if not so contained in the name
at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.

2. DO Caolner 3, Bl - (95 42 =7 -
(State or country under the law of which It is ircorporated) (FEI number, if applicable)

4_ Dettwpan 2l 1995 5. ' T UL
(Date of Incorporation)

(Duration: Year corp. will cease to exist or "perpetual™)

6. BLEGCHNNE _0F QLT - 3oop - ,
(Pate corporation first conducted Affairs in Florida - See sections 617.1501, 617.1502, and 817.155, F.8.)

7. 3%  MNew J#u%lg%ﬂi gQ. Vsbwwor Fo 32442
Principal office address) 7

Fo-Box 547 Vierion, Bl 33942

¢Ht maimg adaress)

Ll AS_PAANY VAt S A5 POBIBLE TOUT
uniry to be carried out m the state of Florida)" LANY PEDPLE

As Possidis !
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se(s) of corporation authorized mn hoime state oF co

9. Name and street address of Florida registered agent: (P.O. Box or Mzil Drop Box NOT acceptable)
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Office Address: .3 GO D Mﬁg \_‘ﬂ USA LAl fzo 55'5’; :3 —
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(City) (Zip Code) et
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10. Registered agent's acceptance: gr:% 1

Having been named as registered agent and to accept service of process for the above stated corporation athe place
de.’s"tt'ﬁnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

harleyy Dithin

egisiered zfgent‘é"signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors:

A. DIRECTORS

ri 3210 S Leskeon
Otheed Paek, 0 (HhQN
Vice Chairman:__JLAN |20 C,a,(ZR_b\L
addess__ S Fountain p\@LQ
frank.Coot ., KY  4bied]
Director:___ (3 mmu Poenetl
Address:_ 4 DLotD f\ Cave. Crep v A .
Phoeaty . A2 §spa0
Dn'ector’Rlﬁ:\_C T(sL/\r\PQ
s 4803 YT ULS. Plow 44l
L Kshars, OV 2% a0
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B. OFFICERS ?—g -
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President; % Mmoo = -7
Tow ——
on
Address; _ - "C/}EJ( 2 i~
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Vice President: %T;! (;2
Addzess; — . —

Secretary: { AEHE‘QQE(\QP\HQM

st 4100 Cambeidoe O Chipley, FL 52498
Treasurer_ JLLLLELOY CMQ.QLL

Addressi RS FouNYan D\&LQ ql’dﬂlép()f?_fh G L0

NOTE: Ifnecessary, you may attach an addendum to the application listing additionai officers and/or directors.
IB.M M—Lﬁ,\
(Signature of Chairman, Vice Chairman, or any officer listed in mumber 12 of the apphcatmn)
14. dﬁfl‘?‘fd LEMN £~ ((.’?Z,QHAW\ SEQIJTMLMQL
{Typed or printed name and capacity of person s

1gning application)




NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(NONPROFIT)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

NEW COVENANT FELLOWSHIP MINISTRY AND RESTORATION CENTER, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 29th day of December, 1995, with its period of duration being perpetual.

I FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that the
said corporation is not administratively dissolved for failure to comply with the provisions of
the North Carolina Nonprofit Corporation Act; and that the said corporation has not filed
articles of dissolution as of the date of this certificate. >
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IN WITNESS WHEREQF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 24th day of May, 2001.

Gllrire £ Hpiaknlt

Secretary of State

Certification Number: 5590555-1 Page: 1 of 1 Ref. # 4616189
Verify this certificate online at www.secretary.state.nc.us/Verification.



