2004 NOT-FOR-PROFIT CORPORATION FILED

— = ANNUAL REPORT (AR) Jul 14, 2004 8:00 am
DOCUMENT # N12s04 ER Secretary of State

1. Entity Name
NEW COVENANT FAITH FELLOWSHIP CHURCH, INC. 07-14-2004 90008 026 ****61.25

Principal Piace of Business « Mailing Address
4111 COLUMBIA ST C/0O SHERMAN ADAMS
ORLANDC FL 32811 2808 MESSINA AVE.
CRLANDO FL 32811
us
Suite, Apt. #, etc. Suite, Apl. #. efc. MOGRE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
59-2651373 Not Applicatis
Zp . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- —_—— : R o s - oo o .| Name . —_— oo e
ADAMS, SHERMAN Sueel Addres ;
s (P.O. Box Number is Not Acceptable)
2808 MESSINA AVE.
ORLANDO FL-32811
City FL Zip Code

8. The above named enmysupw}\sth is stalement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(enT) T P20,

(NOTE‘: Regislered Agent signaiure feGuir et whan reinstating) DATE
9. Etection Campaign Einancing 55_00 May Be
Frust Fund Contribution. Added 1o Fees
o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
me + - [PTMD ' ) [ Delete TMME ) [Tl change [ Adaition
NAME ‘| ADAMS, SHERMAN NAME
STREET ADDRESS | 2808 MESSINA AVE. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32811 CITY-S7-2IP .
me > |VWD . [ Detete TILE {1 change [ Addition
e LILLIAN ADAMS .. NAME
stheer anpress | 3301 SPAUDING RD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32805 CITY-5T-218
TIME SD : ] Detete TIEE [Fchange [ Addition
NAME -|MICHAEL LEE PORTER - - N 7T ] DU e R .
STREET ADDRESS | 3903 PINTAIL CT : STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP
TITLE D ‘ J Delete THLE [ change [ Addition
NAME LUTHER LEE HENDERSON NAME
STREET ADpRess | 702 QUILL AVE #1 STREET ADDRESS
erv-stap |ORLANDO FL 32805 CITY-ST-2P
e D [ Delete Tt D) Change [ Addition
NAME NELLIE GRACE ADAMS NAME
STREET ADDRESS | 2508 MESS|NA AVE STREET ADDRESS
onv-sr.zp |ORLANDO F'— 32811 CITY-$T-2P
TINE * [T oelate TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that ihe information supplied with this filing does aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered ta 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 with an adgress, with all other like emppwere
SIGNATURE: /%i Z _ -T2 /1/077 Y22 T2

W #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




