FILE NOW: FiL

FILED

ING FEE IS $61.25

T NONPROFIT S
. CORPORATION <%

- ANNUAL REPORT
1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF GORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT # NO44

2
]~ 1. Corporation Name 1 1 (7)

" NEW COVENANT ASSEMBLY OF BELIEVERS, INC.

Mailing Address

% WILLIAK G. REEDER
T10 OLD COMBEE ROAD

Principal Place of Business

| % WILLIAM G, REEOER
1| 710 oLD CombEE RoAD

AV

| LAKELAND FL 330094251 LAKELAND FL 338094251 — _
g . Date Incorperated or Qualified 3a. Dale of Last Reporl
(7/27/1984 05/01/1896
2. Principal Place of Buglness 2a. Mailing Address 4. FEI Number Applied For
E 9 la E ABKe K, ;i] 59-2448329 Not Applicable
Sute, Apt. #. sl Suite, Apt. 8, etc. 5. Cerlificate of Stalus Desired (] $8.75 Adc!ilionﬂl
;] Fee Raquired
City & State Cily & State 6. Election Campaign Financing
) LAKeL#A Jd Fo m| Tt fund Gontouton $A5d£212n geie
: Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 193.032,
m _3 320 / ?;I ;B—I ;l Florida Slatutes L__| Yoo No

9. Name and Address of Current Reglstered Agent

REEDER, WILLIAM G.
710 OLD COMBEE ROAD
LAKELAND FL 33805

10. Name and Address of New Reglistered Agent
Bi| Name
82| Sireet Address (P.O. Box Number is Not Acceptable)
63
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporalion subimits this statement for the purp
office or registerad agent, or bolh, in tha State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the cbligations of, Seclion 617.0503, Fiorida Stalutes,

ose of changing its registered

{ am an officer or director of the cor

eppeoars In Block 12 or Block 13 if c?\anged. or on an attachment with an addre

Y B TEPR RN & BE N S NP pn FRA N IRV

SIGNATURE
Signature, typad or printed name ol registered agent and lille il appicable (MNOTE- Ragistored Agent signature raguired when reinstatngh DATE

12, . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRLCTOHS IN 12 g
TINE D ] DELETE 1.1 TITLE [T changs [ Addition &
HAME REEDER, WILLIAM G. 1.2 NAME Ny
seeraponess | 710 OLD COMBEE ROAD 1.3 STREET ADDRESS %
Y- §1- 2P LAKELAND FL 14 CITy-ST-2I &
TNE - VD | mIGETE 21 TITLE [Ichange [ Addition |O
RAME - REEDER, MARK 22 NANE

=1 sweeevaooress | 70 OLD COMBEE RD 23 STREET ADDRESS

o1 _omv-gtzip LAKELAND FL. 2 40Y-ST-2ZP
1I1LE STD 1 peLete 31 T0LE [T change ] Addition
RAME REEDER, CAROL A. 3 NAME
smeeraooress | 710 OLD COMBEE ROAD 33 STREET ADDRESS
CITY-§T-21P LAKELAND FL 34.01¢-S1-2p
TME [T DELETE 41700LE [ change [T Addition
HAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-§1-2P 44 CY-§1- 2P
TIMLE [ otLere 51 TIILE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1-2P 54 CITY-§T-7IP
TiLE 7 DELETE, 6.1 TILE [J Change (] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRISS
G- 8T-21P 54 CITY-§T- 21
14. { do hareby cerlify that the information supplied with this filing does not qualify for fhe'exermptlion stated in Section 112.07(3)(1), Florida Statutes. | furlther cerlify that the

information indicated on this annual report or supplemenlal annual report is true and acecurate and thal my signature shall have the same legal effect as it made under cath; that
oralion or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name

S5,

s LS5 =S4 m

PIY U



