FILED

~ 2004 NOT-FOR-PROFIT CORPORATION - Aug 03,2004 8:00 am
ANNUAL REPORT Secretary of State

r 08-03-2004 90001 Q34 ****5] 25

DOCUMENT: # NO3000010393
1. Entity Name
GREATER NEW COVENANT COMMUNITY
DEVELOPMENT CENTER OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
255 NE 2ND AVENUE 255 NE 2ND AVENUE 54 068287
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
e v NTAREAREAD DA TR

Suile, Apt. #, etc. Suite, Apl. #, etg. 07272004 Chg-NP CR2E037 (10/03)

City & Stale ' City 8 Sate ' 2. FE Numpoer Appliad For

20-1184119 Not Applicable
Zip ; Country o Country 5. Cerilicale of Status Desired [ fi -;’ig:ﬂ“"“é"
" 6. Name and Address of Current Registered Agent* — ©- -~ 7..Name and Address of New Registered Agent
Name

SEWELL, JOSEPH'G
1580 N.W. 16 AVENUE Street Address (F.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030

City FL Zip Code

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 familiar with, and acgept
the obligations of registared agent

SIGNATURE
Slgnaxu!e. typed or printed name of registerec agent and title ifoplicable. {NOTE: Reyistered Agent signature required when reinstating) DATE
Filing Fée is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. "~ Addad to Fees Florida Department of State
10. ) CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD | i O veete "eD  |ELIZABETH SEWELL L1 Change K] Addition
NAME SEWELL, JOSEPH G NAME 1530 W.w 16th
STREET ADDRESS | 1530 NW 16 AVENUE STREET ADDRESS L - AVENUE
CiTY-ST-ZiP HOMESTEAD, FL 33030 CiTY-S1-2IP HOMESTEAD, FL 33030
TLE D 1 pelete TINE [JChange  [] Adgition
NAME HOPKINS, BRIDGET NAME
STREET ADDRESS | 11951 SW 273 STREET STREET ADORESS
CITY-ST-2P HOMESTEAD, FL 33032 CITY-ST-2IP
TITLE ™ . W Delete TITLE [ change [ Addition
NAME DICKERSON, DEBORAH N hame . —
SIREET ADDRESS | 8700 NWV 14 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33033 CITy-&7-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CIFY-ST-2IP
TIME [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-2IP
| -
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. + fuither certify thai the information
indicated on '(%IS repaort or supplemental report is irug.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 cerporation or the receiver or trustee empow! 10 execute 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 attachment with an address, i

h All other like empowered
SIGNATURE: i ﬁ//ea . ~/a Y/QZ/

'SIGNATURE AND TY d /nm-rsn NAME OF SIGNING OFFICER OR DIRECTOR Dare Paytime Prone

| [




