2006 NOT-FOR-PROFIT CORPORATION FILED
'‘ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOGUMENT # N04000012027 Secretary of State
1. Entity Name 03-15-2006 90118 015 ****70.00
NEWBIRTH COVENANT MINISTRIES CHURCH, INC.
Principal Place of Business Mailing Address
7006 ATLANTIC BLVD. 7006 ATLANTIC BLVD,
e e H"["l‘ I“ III" |‘|” ||m ||m ||”| “m ”l‘l m "Hl ul“ ‘ll“ll N lm
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, alc. ist MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

55-0889032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired !X $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHTSHELD’ GEORGE REV. Street Address (P.O. Box Number is Not Acceptable)

7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regnsrgeged ag:gnl

(NOTE: Regsstereu Agun! signalure requinsd wherl 1insiating) DATE
9. Election Campaign Financing $5.00 May Be " Make Check Payab]e to
Trust Fund Contribution. a Added to Fees ;' Flonda Department of State‘
1", ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10

)X,Deje(e TLE O change ] Addition
NAME HARTSFIELD, GEQRGE NAME
STREET A0GRESS | 7006 ATLANTIC BLVD. STREET ADDAESS
CITY-§1.2Ip JACKSONVILLE FL 32211-8706 CITY-ST-2IP
e DVP . O Detete e Hu-*s, DEw; Dipscin [ Change ] Addition
NAME HARTSFIELD, GYNTHIA NAME ) ff(m I3 F1Ce-0
STREET ADDRESS | 7006 ATLANTIC BLVD. . STREET ADDRESS 700 t ATemATIC BLvD
CITY-§T1-21p JACKSONVILLE FL 32211-8706 - . _GImY-g7-2P R ) . .
TILE DST : [ Detete e 7&24 r‘i‘J vne O Change  [addition
NAME LUCAS, SONYA NAME 7 GE &+
STHEET ADDRESS {7006 ATLANTIC BLVD. STREET ADDRESS 0'303 Viaivin AveE
ury-st-2r - {JACKSONVILLE FL 32211-8706 omv-si-ze RAOK fond d.'”ﬁ‘ Fo 3 220¢
TTE O pelete M NYs; Cﬂ-&."T“iQ% [J Change  fXT Addition
NAME NAME LOAETA- EIVE 74 S
STREET ADORESS sweet anoress |/ o/ Erpsr 27 ey
CIr-sT-2IP CITY-51-780 \Tt‘rCI{[JNv’r{fe Fe' 32206
TITLE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-21P CITY-§¥-2IF
HILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the intarmation
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered tq execule this report as required by Chapler 617, Florida Staiutes; and that my name appears in Block 10 or Block 11
il changed, or on an aila ent with an address, wilh alfother like empowered,

CIANATIIRE - 4% 7/' Mﬂzw% 2/ /O b




