FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Nama

N1290

NEW COVENANT FAITH FELLOWSHIP CHURCH, INC.

Principal Place of Business

10 SOUTH IVEY LANE
ORLANDO FL 32811

Mailing Address
2808 MESSINA AVE.
ORLANDO FL 32814
us

FILED
May 10, 1999 8:00 am§
Secretary of State

05-10-1999 90249 002 ****62.00

A ORAITEAR AR RRIRAREIWY

2. Principal Place of Business

2a. Maiting Address

3. Date Incorporated or Qualifed

FL

2110 SQouvp XVEY Lk _ x]2908 MesstuA Pve | 01/09/1986
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
= El 59-2651373 Not Applicable
City & State E City & State E 5. Corticate of Status Desred [ $8.75 additional
2] OrRipNDD, Floprpa = QERIANAO FLORDA |~ Feo Requiod
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 a SAARI] ‘ ,-3;, ORAN G E Trust Fund Contribution Added lo Fees
9. Name and Addrbss of Current Registered Agent 10. Name and Address of New Registered Agent
81! MName
ADAMS, SHERMAN 82| Street Address (P.O. Box Number is Not Acceptable)
2808 MESSINA AVE.
ORLANDO FL 32811 8
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.150
office or ragistered agent, or both, in the State of Florida. Suc
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

8. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
h change was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typed o printad name of registered agent and title i applicabta. {NOTE: Registered Agent signature required whan reinstating) DATE
12. ST OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTMD [ bELETE 1ATME ClChange [ ]Addiion
NAME ADAMS, SHERMAN 12NAME
streeT aporess| 2808 MESSINA AVE. 13 STREET ADDRESS
aresr.ze | ORLANDO FL 32811 14LITY.ST. 2P
TME VD [ DELETE 21TME [JChange  []Addiion
NAME LILLIAN ADAMS 22 NAME
sreeT aporess| 3301 SPAUDING RD 23 STREET ADDRESS
CITY-ST-ZIP QRLANDO FL 32805 2.4 GITY-ST- 2P
TIMLE SD [] DELETE 11 TME [Change [ Addition
NAME MICHAEL LEE PORTER 32 NAME
street aporess | 3803 PINTAIL CT 3.3 STREET ADDRESS
erv-stze | ORLANDOQ FL 32822 34.CITY-ST-2P
TITLE D [ DELETE 41TME [JChange  [] Addition
NAME LUTHER LEE HENDERSON 4.2 NAME
streeT aooress| 702 QUILL AVE #1 43 STREET ADDRESS
CITY-§7-2P ORLANDO FL 32805 44 CITY-ST-2IP
TLE D [ DELETE 51 TME [GChange  [] Addition
NAME NELLIE GRACE ADAMS 5.2 NAME
sTReeT aporess| 2808 MESSINA AVE 5.3 STREET ADDRESS
crvsr.ze | ORLANDD FL 32811 54 CITY-ST-2F
THLE ] DELETE 6.1 TMLE [JChange [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-ZP

14,71 hereby cartify that the information supplied with this filing does not gualify for
indicated on this annual report or supplemental annuaf report is true and accura
officer or director of tha corporation or the receiver or trustee empowered 10 execu
Block 12 or Block 13 if changed, or on

SIGNATURE:

)z

n chment with an address, with all othgr like empowered.

the exsmption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

5-9-99 (#07) $2% 7426

CR2E037 (11/98)

T —

[EE



