2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 18, 2004 8:00 am

DOCUMENT # N00000003328 Secretary of State
1. Enlity Name art
Y 03-18-2004 90029 012 ****61 .25
NEW LIFE COVENANT CHURCH, INC.
Principal P@%f Business Mailing Addre,
(2] ©
1640 DIRSET DR . 1640 DIRSET DR
MOUNT DORA FL 32757 MOUNT DORA FL 32757
Suite, Apt. #, etc. Suile, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE} Number Applied For
59-3647715 Not Applicable
Zp Counry s Country 8. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN, WILLIAM L
, 1640 DORSET DR
" MOUNT DORA FL 32757

~

Street Address (P.C. Box Number is Not Acceptable)

&

By City ) FL I Zip Code

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

SIGNATURE
Slgnature, typed or prinled name of regisiered agent and title if applicable. (NCTE: Registered Agent signalure raquired when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS iN 10
TITLE FD [ Delete e [ Change [ Addition
HAE SULLIVAN, WILLIAM L NANE
sTaEeT appaess | 1640 DORSET DR STREET ADDRESS
orv-sr-zp {MOUNT DORA FL 32767 CITY-ST-2P
Tme T . 1 Deiete T [JChange [ Addition
WAVE SULLIVAN, FRANCES M NANE
sThEET Anpress | 1640 DORSET DR SIREET ADDRESS
ory-st-ze | MOUNT DORA FL 32757 CITY-ST-2IP
TITLE T O Defete TITLE [ Change [ Addition
wme” " C|BILEYSEFF- 0 oo - e TNAME _ " - - I
STREET ADDRESS | 2201 HOWARD 5T. STREET ADDRESS
CITY-5T-2IP WINTER PARK FL. 32789 CITY-ST- 2P
TILE T 1 Delete TTE [ Change [ Addition
NAME BARFIELD, JEAN NAME
staeeT aponess | 2921 NOBLETON ST. STREET ADDRESS
cavsizp  |DELTONFL 32773 ) CITY- $T-ZiP
TILE O oelete TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
me O Detete TE [Jchange  [7) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cargeration or the receiver or Wered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmen with an adgress with all other like empowered. ) ) 352‘ 73@
smnmuns% Lor——— Wteiam L. SOLi /9 Yzl “
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRHECTOR Dala /7 Daﬁlme Phonea #




