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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2019

LINDSAY BERGSTROM
PO BOX 57426

JACKSONVILLE, FL 32257

SUBJECT: NEW BAPTIST COVENANT INC.
Ref. Number: W15000020366

We have received your document for NEW BAPTIST COVENANT INC. and your,

check(s) totaling $87.50. However, the enclosed document has not been filed,
and is being returned for the followmg correction(s):

,

The name and title of the person signing the document must be noted beneath oro
opposite the signature.

pi G

r....

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

CJB

[

If you have any questions concerning the filing of your document, pleas‘é‘ callm
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 319A00005148
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COVER LETTER
TO: Rcgistration Section

Division of Corporations

New Baptist Covenant. Inc
SUBJECT: P

Name of Corporation — must mclude sufTix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
AfTairs in Flonda", "Certificatc of Existence”. or “Certificate of Status™ and check arc submitted 10
rcgister the above referenced not for profit corporation to conduct its afTairs in Flonida,

Plcasc rewim all correspondence concerning this matter to the following:

Lindsay Bergstrom

Namc ol Person

New Baptist Covenant

— )
= =
Firm/Company - :; 1
PO Box $7426 .- T
[l <o - N
2l i ‘
. 0
R
~ 2
Address - o
ef
Jacksonviile, V1. 32257 s
Cav/State and Zip Code
Ibergstrom@newbaplistcovenant.ory
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Lindsay Bergstrom ( HH 612-0402
at
Name of Person Arca Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahasscc. FL 32514 2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
[ s70.00 Filing Fee Os78.75 Filing Fce & Os7s.75 Filing Fec & H 52750 Filing Fec.
Certificatc of Status Certificd Copv

Cenificate of Status &
Certificd Copyv
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171563, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FORIIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFIFAIRS IN
THESTATE OF FLORIDA:

| New Baptist Covenant, Ine

-(Namc of corparation: must melude the word " INCORPORATED" or "CORPORATION™ or words or abbreviations of hke

import in language as will clearly indicate that 1t is a corporation instead of @ natural person or parnership if not so contained
in the name ot preseat. "Company” or "Co." may not be used as @ corporate suffix by a nonprofit corporation.t

{1 name unavailable in Florida, enter altemate corporate name adopted Tor the purpose of transaeting business in Flonda)
5 Dennsylvania

3 47-3808610
{State or country under the faw of which 1018 mcorporated)
g, April17. 2015

(ate of Incorporation)

(FET number. i applicable)
6 January 8, 2019

3.

{Daic ol durairon. 1t other than perpetual)

(Date first conducted aflairs in Florida il prior Lo registraion. See sections 6171301 & 6171502, .5, io determine penalty liabilin:.)
8902 Elizabeth Falls Drive, Jacksonville, F1. 32257

(Principal office stoeet address)
- ~3
e =
10 Hox 37426, Jacksonville, 1. 32257 - ':i -1
(Current matling address 1 different) . = o
e
. ~J i
. L C = |
8 Religious nonprolit with 301(c)(c3) status v I
(Purpase(s) of comporation authorized in home state or country 1o be carried out in the state of Flonda) -7 i V. j
T
9. Name and street address of Flonda regisiered agent: {P.O. Box NOT acceptable) : —
2 un
: - Lindsay Bergstrom
Name: - £
Office Address: 8902 Elivabeth Falls Drive
lacksonville ., 32257
acksonville Florida - 57
(Ciw)

10. Registered agent’s acceptance:

{Zap Code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capuacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am fomiliar with and accept the obligations of my position us registered agent.

j;%gaéw Swgsthor Lirector of dperctrons
(Regisitred ugcﬂl_'s slgnature)

|. Autached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Department of State. by the Scerctary of State or other official having custody of corporate records in the
Jurisdiction under the faw of which it is incorporated.



L4

. Coa-t oo

12. For mitial indexing purposcs. list names. tiles and addresses of the primary officers and/or directors [up to six (0)
total]:

A. DIRECTORS

) Tyrone Pits Judv Fackenthal
S Chaiman Name: ¥ - )

OChainuan Name:
GVice Chairman  Address: 3334 Courtland Lrive OVice Chatrinan  Address: SBOR I New York Strect
ODirector Falls Church, VA 22041 Bbirector Indianapolis, N 46219
OPresident Obresident

BVice Prestdent OVice Presidem

OSecretany B Tressurer Osceretary O Treasurer
OOther: O Other: 0O Other: O Other:

. Aidsand Wright-Rigeins . Gieorge Mason
BChaiman Narne: = == DOChairman Name: ' oEt

W Vice Chatman Address: 138 Sting Drive OVice Chainnan Address: O#1 Carolyncrest Drive

. Collegeville, Pa 19426 ) Dallas, TN 75214-3218
ODirecior vlegeviiie ' WDircctor .
b ':::-!
OPresident OPresident . = -
OVice President OVice President . = o
R P y
OSecretary OTreasurer OSecretary CoOviEurer v B
LD oy
OOther, 3 Other. 0 Other: ~ Doma___ N\
R
. 1 aura Alde X . 14 MM tahs
CChaimman Name: wra Alden OChainman Name: Hannah McMahan
. . 'O Box 831 . . 244 Streel NW 3
OVice Chainnan Address: O Hox 85 OVice Chaimnan  Address: 480 16th Street N #1825
. Vallev Forge, I'A 19482 . Washington, IXC 20009
BDirecior illey Forge, I'A 1948 ODirector aishington, |
IPresident OPresident

"Wice President O Vice President

Seerelary OTreasurer OSecretary OTreasurer

Lxecutive Directc
nher: O Other & Other: v O Other:

TE: Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting pumposes only.
-indexed individuals may be added 10 the index when filing your Flonda Department of State Annual Report form,

M Mok

(S1gnature of Chairman, Viee Chatrman, or any ofTteer Tisted tn’number 1270 the application)

Krminah I raban . e tulive Birector

(Typed or prnted name and capacity ol person stgming application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

03/04/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

New Baptist Covenant Inc.

is duly registered as a Pennsylvania Non-Profit (Non Stock) under the laws of the Commenweaith
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

S r\:
| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that ali I'ees “taxes = =
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above wnitten

%&m\

Acting Secretary of the Commonwealth

Certification Number: TSC1903041104441

Verify this certificate online at hitp/iwww.corporations.pa.goviordersiverity



