2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N12904 oo

1. Entity Name

NEW COVENANT FAITH FELLOWSHIP CHURCH, INC.

-

J/

Principal Place of Business

10 SOUTH IVEY LANE
ORLANDO FL 32811

Mailing Address

2008 MESSINA AVE.
ORLANDO FL 326115530
us

2. Principa! Place of Business

Hi 1l lorum

Suite, Apt. #, etc.

prap 871-

3. Mailing Address

2808 Messzn g

Ave.

Suite, Apt. #, etc.

A

FILED

Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90018 046 ****6] .25

[EMRR PR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
| ORLRMDS w&@ﬁ ORLAMDD FLDQED A 59-2651373 Not Applicable
3233 1/ O(}:%xtrﬂy/ 5 £ 33} ) ! O%giu_&. = 5. Certificate of Status Desired O geae.;gq L.ji\id(;ﬁonal
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Reglsterad Agent
' Name .

ADAMS. SHERMAN Street Address (P.O. Box Number s Not Acceptable)

2808 MESSINA AVE.

ORLANDO FL 32811 _ _

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE' Registerad Agent signatura raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME PTMD 1 Detete TITLE [Jchange [ Addition
HAME ADAMS, SHERMAN NAME
STREET ADDRESS 2808 MESS'NA AVE STREET ADDRESS
CITY-ST-2IP OHLANDO FL 328” CITY-8T-ZIP '
TME Vb O pelete Tme Tl Change ) Addition
NAME LILLIAN ADAMS NAME
STREET ADDRESS | 3301 SPAUDING RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-8T- 2P
TITLE SD (7 Delete TITLE [ Change [ Addition
NAME MICHAEL LEE PORTER HAME
STREET ADDRESS | 3003 PINTAIL CT STREET ADDRESS
Y- 8T-2P ORLANDO FL 52822 CITY-8T-2Ip
TITLE D [ pelete TILE [ Change ] Addition
NAME LUTHER LEE HENDERSON NAME
STREET ADDRESS | 702 QUILL AVE #1 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-2IP
TITLE D [ belste TITLE O change  [J Addition
NAME NELLIE GRACE ADAMS NAME
STREET ADDRESS | 9808 MESSINA AVE STREFT ADDRESS
QITY-81-2IP ORLANDO FL 328" CITY-ST-ZIP
ThLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

SIGNATURE: _

indicated on this repart of supplemental repart is true an

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment thh address, with all other like empowered.

7 =21- 2000 (HO7)H22- 7426

Date Daytime Phone ¥

07 "Hag)

CR



