FILE NOW: FILING FEE 1S $61.25

NONPROFIT L
CORPORATION
ANNUAL REPORT

1996

r3

Sandra B. Mertham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # (7)
1. Comporation Name

NEW COVENANT ASSEMBLY OF BELIEVERS, INC.

Mailing Address

% WILLIAM G. REEDER
710 OLD COMBEE ROAD
LAKELAND FL 338094251

Principal Piace of Businass

% WILLIAM G. REEDER
710 OLD COMBEE ROAD
LAKELAND FL 338094251

LD

3. Date Incorperated or Qualified

3a. Date of Last Report

07/27/1984 03/20/1895
2, Fiincipal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21 26 448329 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, elc. iti
ule, Ap ele ulte, Ao el 5. Certificate of Status Desired O $8'75 Adal‘monal
Ei E’] Fee Required
City & State City & State 6. Election Carmpaign Financing O $5.00 May Be
23 ?8—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 26 [26] 30] Floricla Statutes O ves o
8. Namsp and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
REEDER! WiLLIAM G, 82| Streot Address (P.O. Box Number is Not Acceplabls)
710 OLD COMBEE ROAD
LAKELAND FL. 33805 D
84| City FL 85| Zip Codes

{famnitiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, yped of printed name of negistered agent and tle f applicatds (NOTE: Rogistered Agent signature req.irod whien rizAn“si‘a;hng\ DATE
12, OFFIGEAS AND DIRECTORS 13. ADUT IONS/CHANGES TO OFFIGERS AND DIRECTORS IM 12
e PD [JDELETE 1.4 THLE {]Change [ Addition
NAME REEDER, WILLIAM G. 1.2 NAME
steeer aooress | 710 OLD COMBEE ROAD 1.3 STREET ADDRESS
CITY-ST- 21 LAKELAND FL 14 CY-51-7P
TITLE VD [C1DELETE 21TILE Clchange L[] Addition
RAME REEDER, MARK 27 NAME
streer anceess | 710 OLD COMBEE RD 23 STRFET ADDRESS
CITY - ST- 2IP LAKELAND FL 2 4CTY-51-7F
s STD [DELETE 3TTNE [Change [ Additicn
NAME REEDER, CAROL A. 32 NAME
seersopress | 710 OLD COMBEE ROAD 33 STREFT ADDRESS
eity-ST- 2P LAKELAND FL 34, CHIY-$1-27
TLE [CIDELETE 41 TILE [Cchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
Gty -1 2P 4ACITY-§1-2F
TITLE [JDELETE 51TILE [CJChange  [] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T- 2P 54CITY-§1- 2P
TITLE [CIDELETE B TITLE [IChange  [] Addition
HAVE £.2 NAME
STREET ADDRESS B.3 STRELT ADDRESS
CiTY-S1- 2P 6.4 CITY-51-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

siGNATURE: N M smines © . R

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

14. { co hereby cerlify that tha information supplied with this fiing is voluntarily fumished and does not qualify for the exemnption stated in Section 119.07(3){k), Florida Statutes. [ further
certify 1hat the information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if mads under
oath; that | am an officer or director of the corporation or the recelver or trustee empowsred to execute 1his report as reguired by Chapter 517, Florida Statutes; and that my name

Sl 0% '! 86 AYI-6%2-3163

Daytine Phaone #

CR2E037 (12/95)




