2.905 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O0000001509

1. Entity Name

THE NEW CHURCH OF GOD, PROPHETIC, INC.

Principal Place of Business
12045 S.E.CR 484
BELLEVIEW, FL 34420

Mailing Address
12045 5.E.CR. 484
BELLEVIEW, FL 34420
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