2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N19206

1. Entity Name

INC.

NEW COVENANT BAPTIST CHURCH OF BROOKSVILLE,

Principal Place of Business

Mailing Address

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90012 Q39 ****70.00

11014 N BROAD ST 11014 N BROAD ST G
BRCOKSVILLE FL 34605 BROOKSVILLE FL 34605 aqu 1 { J0
us us .
= PrinCipal Place of Business > Mai“ng Aadress “llll]ll l ||[|'| II»lI |‘ | ||“ I | | || |1|‘H|‘ |} ’II.
Suite, Apt. 4, etc. Suite, Apt. #, eic. MOORE CR2E037 (11/03)
City & State City & Staie 4. FE| Number Applied For
59-2202975 Nt Applicatle
Zip Country Zip Country = i 8_75 Additional
5. Certificate of Status Desired E‘ $Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s . ] e s .

- . - . = - s ERE ——

"CHESSER, WALTER CULLEN
11054 N. BROAD ST.
BROOKSVILLE FL 34601

' City FL ’ Zip Code

8. The above named eniily submits this statement for the purpose of chagiaing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obhgations?eg' W /Z /) |
siGNATURE — LA y/b V4 _

, 7. /269 cop

Sighatore, typed or printed name of registered agent and title it applicabla

Street Address (P.O. Box Number is Not Acceptable)

(NOTE: Regisﬁed Agenl signature regured when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS Vs M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D N 1 ;
e elete TITLE 2 5 dé}?/ [ Change  [B-Aedititn
NAME EMERSON, VIOLA AN P h2.85€ W"i fff' Cullen
stsee aoness | 21397 CANAL DR, swecooress | [j 05 4 M. Broad 5 77
.T- BROOKSVILLE FL 34601 _5T- . ’ - -
CITY-8T-21P ON-ST-2P | Ay o T H ”é_? Fe . 2./ 01
TILE D ) Delete TRLE () Change [} Addition
NAVE MCCALL, GENE A
sTReeT ApDRESS | 7 122 SOUTH FLORIDA AVE. STREET ADDRESS
erv-s-ze  [FLORAL CITY FL 34436 OITY- ST-2P
e P O pete e . Ccrange__ O] Addtion
TNAME == WHITE,BUFORD —~ = = -omem e s el e o = e e : '
sTREeT ADoRESS | 18293 FT. DATE AVENUE STREET ABORESS
CITY-5T-7P BROOKSVILLE:FL CITY-5T-21
TILE D O belete TITLE [ Change [ Addition
NAME NEWTON, CYNTHIA e
stheer aopress | 6290 COVEWQOD DR, STREET ADDRESS
crvstae  |SPRING HILL FL 34607 CITY-ST. 2P
TITLE [ Deete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
me 7 vetete e [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(35(?), Flarida Statutes. | further certify that the informaticn
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the yeceiver or trustee empowered (0 execule this refprt as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 17 if

d.

A

changed, or on an at| men? with an address, with gli gther like empow,
SIG N ATU RE: f SIGNATURE .m-n wpzfé)&;&w sgc OFFICER OR DIRECTOR /'/2 7’/ ﬁ/(#O 7} W.z :'7@('

Dale Daylime Phone #



