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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUM

1. Corporation Name

NEW COVENANT FAITH FELLOWSHIP CHURCH, INC.

ENT #

(1)

e Ty e——

Y

Principal Place of Business

10 SOUTH IVEY LANE
ORLANDO FL 32011

Mailing Addross

C/0 MRS. NELLIE G. ADAMS
2008 MESSINA AVE.

ORLANDC FL 32811550

FILED
Jun 16 1997 8:00am
Secretary of State

VAR RR AR

3. Date Incorperated or Qualified
01/06/1686

3a. Dalr(ﬁ'{gﬁg&orl

2. Pringipal Plac

v POTH LVEY EOMNE

o of Business

2a. Mailing Address

26] 2808 MESSIA PVE .

4. FEI Number

59-2651373

Applied For

Nol Applicable

FL

Sulte, Apt. #, eic. Suite, Apt. #, ete.
P u P 5. Caertificate of Status Desired ] $8.75 addtional
22 [27] Fes Required
Cily & State City & State €. Election Campaign Financing $5.00 Ma
. o y Ba
_2.3-| ORL&ND FLJ‘.‘)QIDR _EI ORLQND O FLDRIDH Trust Fund Contribution Added to Fees
Zip Country _ Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2—4] 328 l , ;ﬂmﬁucﬂ‘-‘. 2_9J 32\8 | ' S_Dl OQHMG'E Florida Statutes Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1| Name
ADAMS. SHERMAN B2| Street Address {P.O. Box Number is Nol Acceptable)
2808 MESSINA AVE.
ORLANDO FL 32811 83
84| City 85| Zip Code

11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florid.

503, Florida Statutes,

I t a Statutes, the above-namod corporalion submits this statement for the purpose of changing its registered
office or repisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accapt the appoinimsnt s registered
agent. | am tamiliar with, and accept the obligations of, Seclion 617.

R R

SIGNATURE
Signature, typed of printad nama ol registered agent and tille il applicable (NQTE: Registered Agarit signature.required when reinstating) DATE
12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORG IN 12
TITiE PD CJ OELETE 1ITE [JChange  [J Addition
HAME ADAMS, NELLIE GRACE 12 NAME
strecraporess | 2808 MESSINA AVE. 1.3 STHEET ADDRESS
oIv-S1- 2P ORLANDO FL. 32811 140y -57- 20
e vip 1 DELETE 21TMLE [ Chenge [T Addition
NAME ADAMS, SHERMAN 22 HAME
staeer appress | 2808 MESSINA AVE 29 STREET ADDRESS
OITY-ST-2p DRLANDO FL 32811 2 4CITY-51- 2P
TME ) [ BeLETE S1TIE [ Crange ] Aadition
NAME SOLOMON, LESSIE 32HAME
sweeraporess | 4405 EDGEMOOR ST. 9.3 STREET ADDRESS
CiTY-5T-2P ORLANDO FL 32811 14 CIV-$1-7P
IE D 7 oeceTe 41TME [ Change [T Addition
NAME PORTER, GLENDA 4.2 NAME
sweeraporess | RTE 5, BOX 207D 43 STREEY ADDRESS
CITY-5T-2p QUINCY FL 32351 a4 LITY-ST- 2P
TIILE D 7 oECETE 51 TITLE T Change [ Adattion
NAME HARRISON, MARY 52 NAME
seerappnzss | 9524 BOYCE AVE, 5 STREET ADDRESS
CITY - §T- 2P TAFT FL 32824 54 CTY-5T-70
TLE ] DELETE 61 TITLE [J Change ™ ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oY~ 5T-2P 6.4 CITY-ST-2IP

o

14. | do hereby certify that the Information supplied with this filing does not qualify 1
information indicated on this annual report or sy
| am an officer or director of the corporation or
appesrs In Block 12 or Block 1

or the exemption slaled in Section 119.07(3)(), Florida Statutes. | further cerlify thal the

FysE e EEESE R

g~ Fao )

e

plamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
C 0 receiver of trustes empowered to execule this report as required by Chapter 617, Flerioa Statules; and that my name
if changed, or on an allachment with an address.

/(‘If"'hlh

CR2E037 (9/96)



