2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12904 nge%l%e’t%l(l)’glo%sot%?em

NEW COVENANT FAITH FELLOWSHIP CHURCH, INC. 07-12-2001 90119 024 ***761.25

Principal Place of Business Mailing Address
4111 COLUMBIA ST 2808 MESSINA AVE. i L U “ I .j 1 ‘ {
ORLANDO FL 32811 ORLANDO FL 32811 -

Us ’ :

|

2:-Frincipal Rlace.of.Buginegss 3. Mailing Address
- L e T - > —

ST

=

Himen el B oo e =iy = q__*’—-—_,.:-—f:j“ g —_— - t
Suite, Apl. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ) } 4. FEI Number Applied For
: . 59-2651373 Not Applicable
2Zi t Zi Count iti
® Country P ounty 5. Certificate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, SHERMAN Street Addre.ss (P.0. Box Number is Not Acceptabie)
2808 MESSINA AVE.
ORLANDO FL 32811
City FL Zip Code

w4

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.,

o - 7200/

P eu o ted name of registered agent and title if aﬁalicable. {NOTE: Registered Agent signature raquired whan reinstating} DATE

SIGNATURE

1

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Depanment of State }
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTMD O Delete + TITLE [Clchange [ Addition
NAME ADAMS, SHERMAN NAME
sTREET ADDRESS | 2808 MESSINA AVE. STREET ADDRESS
OITY-51-21P ORLANDO FL 32811 CITY-ST-2IP
LE vD 7 Defete TLE ] Change [ Addition
NAME LILLIAN ADAMS NAME
sTREET A0DRESS | 3301 SPAUDING RD STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32805 CRY-ST-2IP
TITLE 5D ’ 1 Delte TImE Ol Change [ Addticn
NAME MICHAEL LEE PORTER NAME
sTREET ADDRESS | 3903 PINTAIL CT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32822 CITY-S7-2IP
TMLE D O Deiste TITLE {7 change [ Addition
NAME LUTHER LEE HENDERSON NAME
sTREET ADoAEss | 702 QUILL AVE #1 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32805 CITY-ST-2IP
_TNLE D [ Delete e 1 Change [ Additicn
NAME NELLIE GRACE ADAMS NAME
STREET ADoRESS | 2808 MESSINA AVE STREET ADDRESS
CITY-5T-2P ORLANDO FL 32811 CITY-ST-2P
TIME O pelete TMLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2/ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicateg on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o Irustee empowered 1o execute 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 attachment :

an ress, with all other likg empgwerad.
Ve s AT (S A %mm “2-7.22D/ /407)//72 /A i

CSi1ANAATI I,

0027103

MR .

CR2E037 (10/00)



