2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT * _ Apr 23,2007 08:00 A

DOCUMENT # N04000007371 Secretary of State
1. Entity Narme

NEW COVENANT FAITH INITIATIVES COMMUNITY

DEVELOPMENT, INCORPORATED

Principal Place of Busgingss Maiiing Address

606 SOUTHWEST BROADWAY STREET 606 SOUTHWEST BROADWAY STREET

OCALA, FL 34475-6556 OCALA, FL 34475-6556

LT e M e o 01102007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
I A ' _ 73-1712938 Not Applcable
L 5. Certificate of Status Desired ] Eg-;fqﬁf:;"ma'

6. Namo and Address of Current Registered Agent

:?‘H_ A

LEWIS, ANGELA M DO NOTWRlTE

5009 NW 34TH PLACE

OCALA, FL 34482 o VIN‘ THIS SPACE .

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State ol Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure. typad of printed nama of regisiered agent and titla if applicable. " (NOTE: Registered Agart signaiure requiied whan r;lmxlung] " DATE
. : "o, Blocti . D0B00nT=5532 !
Flling Foo is $61.25 9. Etgction Campaign Financing $5.00 Mmay e 0503075004402 51,05
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS R K ; - i R T \
TILE D ’ . . A
NAME LEWIS, ANGELA M . T T T R
STREETADDAESS | 5009 NW 34TH PLACE s c . ’ o : N
CIY-ST-2F | QCALA, FL 34482 o SRS e -.‘YQ.;‘:.;?(
TITE b . o N SR
NASE VAN DUYNE, ALFRED S -
STREETADDAESS | 5060 SW 103RD LOCP . . .
CY-ST-ZP | QCALA, FL 34476 AP
TITLE D . . . o - ST
NAME SIMPKINS, BENNIE L

;:Ee;rﬁnsss 1104 NW 3RD STREET L o . Do NOT WRITE, ‘ i

QCALA, Fl. 34475

NAME
STREET ADDRESS . .
CITY-ST-2IP ST . t , N R U R

TITLE .. . .. “
NAME L L T S T L PE RN
STREETADDRESS | - o e

CTY-ST-7P T ’ . . L gss et v

TITLE AN - I . L
NAME : . . : : Lo I
STREET ADDRESS ' : : : KRN

ciry-s1-21p . | . . .
12. I heraby cerlify that the information supplied with this filindg does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exacule 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 addrass, with alt other like empowered.
SIGNATURE: A-LCNJ S. Van Duyne 4/’4/07 (352) (,23-73171
OF SIGNING OFFICER OR DIRECTOR r ' Daie Dayiime Phong 4




