2005 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR) | FILED

1. Ently Name Secretary of State
NEW COVENANT, LTD. iINC, OF KENTUCKY
Principal Place of Businass . Maiﬁné Address
304 N, MAIN STREET 304 M. MAIN STREET
HARRGDSBURG KY 40330 HARRODSBURG KY 40330
e 2 RN
Sulle, Apt. #, etc. — Suite, Ant. #, etc. l 18t MOORE CRENA4 {1{}}'04)
Cuy & State | T Ciy & State - A RIS e :E?.IA]\:; g:;b .
Zip Country ap Country §. Cerfificate of Status Dasired ] ?i'gfqggﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
: . : : “Mame . -
iggfgb?ﬁ'?iggc& ROAD ' | Steet Address (P.O Box Number is Not Accepiable} '_
BONITA SPRINGS FL 34134 ] -
ity F L Zip Code

8. The above named entity submits this szaten;zentwfége' nurpose of changing s reﬁtstered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the chitgations of regisiered agent.

SIGNATURE

SneEard, typad of povded nams of registersd agant and te 4 apnlcabls {MOTE Registared Agent signature ragquired when surstatng) PATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [} added!o Fees

10. OFFICEAS AND DIEECTORS I ADDITIONG/CHANGES TC OFFICERS AND DIRECTORS N 11

TiitE CcP T pelste Ttk Cichange 1 Addition
NAME CONOVER, MICHAEL HAME

StRErTADDRESS {304 N. MAIN STREET SIREF] ADIRESS Lranns 25401

oiv.saF | HARRODSBURG KY 40330 3 Chy-si-ap 120 05-80057-010 150,00

e s 7 Delate IS [l ¢hange ] Addition
HAAL CONOVER, CAROLR HiHE

SIREET ADDAESS 1 304 N. MAIN STREET SIREFT ADDRESS

Oy 513 HARRODSBURG KY 40330 o N Ciiv.St-Ap

Bh ] oetete TMhe CIchange [ Addition
HAME HAME

SRS T 7 g e e 67 e 0 e e 1 e .
gl s IR,

EHE O pasete BIF [ Change [ Additian
HAME NAMT

SIREE T ABDRESS STAEET ADDRESS

T 5E AP LA _
THLE [ Delete Hitr ) Elchange 3 Addition
HAME HAME

YRFET ATIRESS SIRLET ADDRFSS

Dabe.nt s £iEY-5i-4F

BTt O oelsie Tk DIcnange [ Addition
HAML AN

TREE | ADDRLSS STREET ADDRESS

%314 ‘_A . UIY-si- 79

12. | hereby certify that the informmation suppl ith this fiing dops nat qualify for the exemption stated in Section 119.07(3)). Florida Staites, [ further certify that the informaton
indicated on zgis repott of supplemertat g wdre g frue and acfurate and that my signature shall have the same legal effect as if made under oath; that { am an officer o director

of the corporation or the racewer o irustes wefed 10 exgeute this report as required by Chapter 807, Flerida Stawies; and that my name appears in Block 10 or Block H1

changed, or on an attachmant with an addrgesiith all ather fike empowered.
SIGNATURE: 2 5los (5’59?’)@75’?: 4383

O

SIGMATURE AND TYPED DR ZRINFEEFIAME OF SIGNING CFFICER OR DIRECTOR

-



