2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F03000001673

1. Entity Name

NEW COVENANT, LTD. INC. OF KENTUCKY

Principal Place of Business

304 N. MAIN STREET
HARRCDSBURG KY 40330

Mailing Address
304 N. MAIN STREET

HARRODSBURG KY 40330

2. Principal Place of Business

3. Mailing Address

TATERA

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90006 030 ***150.00

vqusdoil

TR

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Fdr
61-1263684 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——a o TR — B e Pdanqe;;h; S T el =T S i e S D — B e e
JONES GEOHGE ] .
4701 BONITA BEACH ROAD Strest Address (P.0. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134
City FL Zip Code

“SIGNATURE

the obligations of registered agent.

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

Signature. typed ar printed name of regislared agent and title il applicable.

{NOTE: Registered Agent signature required when remstating)

DATE

9. Election Campatgn Financing $5.00 May Be
Trust Fund Contribtion, Added to Fees
10. OFFICERS AND DIRECTORS | IEEE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP 1 Delete TLE [ Change [ Addition
NAME CONOVER, MICHAEL NAME ’
SIREETADDRESS 1304 N. MAIN STREET STREET ADDRESS
CITy-s1-2IP HARRCDSBURG KY 40330 Cimy-ST-2IP
TILE S ' O Delete TITLE [ Change  [J Addition
NAME CONOVER, CAROL R NAME
STREET ADDRESS | 304 N. MAIN STREET STREET ADDRESS
CIFY-ST-ZP HARRODSBURG KY 40330 CITY-5T-2IP _
TITLE [ De}gte TLE [ Change  [J Addition
=NAMES . — - — o om e D = AT e e et LT o= s = = NAME e = il ___7_____7.4 R e e et S R
STREET ADDRESS STREET ADDAESS
cITy-$¥-2P CITY-ST-2IP
TITLE O Cetete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TILE 3 pelere § me [} Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ACBRESS
CITY-ST-2IP CITY-ST-7IP
TMLE 3 belete MLE {1 change (] Addition
HAME NAME ’
STREET ADCHESS STREET ABDRESS
cmr-sr-ZiP/"f . /] CITY-ST- 2P

12,1 hereby ceriify that the |nfo

indicated on this repont or dmental rggort is true an

th an ads with all other like empowered.

51%+

ion supplibg with this filin 3 does not qualify for the exemnption stated in Section 119,07 (3Xi), Florida Statutes. [ further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
or frustedf empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

$59 734 4393

Date

Daytime Phona #




