FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 23, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N19206 06-23-2006 90008 026 ****5]1.25
1. Entity Name
NEW COVENANT BAPTIST CHURCH OF BROOKSVILLE,
INC.
Principal Place of Business Mailing Address quwu ., )
11074 N BROAD ST 11014 N BROAD ST
BROOKSVILLE, FL 34605 S BROOKSVILLE, FL 34605 US
T v (U0 AR AREIAIL A

Suite, Apt. #, etc. Suite, Apt. #, eic. 05122006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FEI Number Applied For

59-2202975 Not Applicable
Zp ‘ <-3oumry ap Country 5. Certificate of Status Desired 0O ?ese'gi:if:;“mar
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
CHESSER, WALTER CULLEN
11054_ N. BROAD ST. Street Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL 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. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE ;
Sigrature, typed or printect name of regisiered Eq.ml and tta il appkcable. {NCTE: Registered Agent signature requirgd when réinstanng) DATE
FEE . - iy
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 mey Bo Make check payable to
Due by September 8, 2006 Trust Fund Centribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P . O Delete TITLE g:#yp w
NAME CULLEN, CHESSER WALTER NAME
STREET ADDRESS [ 11054 N. BROAD ST STREET AGDRESS
CITY-ST-ZIP BROOKSVILLE, FL 34601 . P CITy-ST- 2P
TILE D Wﬂe TITLE D [ Change  Eacition
NAME MCCALL, GENE NAE Tudy Porrall 1
STREET ADDRESS | 7122 SOUTH FLORIDA AVE. SRETADORESS (D D g 5~ Ja 2 bsow Hoa
ery-si-2p | FLORAL CITY, FL 34436 oS | B mphiS Yilie . 1 340/
TALE D 1 Delete THLE i d []Change [ Acdition
NAME WHITE, BUFORD NAME
STREET ADDRESS | 18293 FT. DATE AVENUE STREET ADDRESS
CITY-ST-2IP BROOCKSVILLE, FL CITY-ST-21P _
TITLE [»] [ oelete TILE [0 Change  [J Acdition
NAME RUDOCLPH, CLARENCE NAME
STREET ADDRESS | PO, BOX 152802 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33684 CIY-ST-2IP
TTE [T delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Criy-5T-2IP CITy-ST- 2P
TMLE {J Delete THILE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZIP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered (o 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 addregs, with all othfY ke empowered.
SIGNATURE: (ullen chesser 05[1/,'/04 252 197471
Date Daytime Phone #

FICER OR DIRECTOR




Division of Corporations ATT Page 1 of 4
7 Division of Corporations
www.c3/17.0rg p
m
Annual Report
Annual Report Help |
DocumentNumber
=t
Business Entity Name
NEW COVENANT BAPTIST CHURCH OF BROOKSVILLE, INC.
FEI Number |592202975
FEI Number Status & Listed Above € Applied For € Not Applicable
Certificate of Status Desired C Yes ® No  $875cach
Election Campaign Financing Trust Fund Contribution & Yes & No

Principal Place of Business

Address [11014 N BROAD ST
Suite, Apt. #, ete. I
City, State [BROOKSVILLE JJFL
Zip Code & Countrv [34605 lus
Mailing Address
Address [11014 N BROAD ST
Suite, Apt. #, cte. I
City, State |[BROOKSVILLE JIFL
Zip Code & Country |34605 IUS

Name and Address of Registered Agent

Name (Last, First, Middle, Title)  [CHESSER JWALTER CULLEI| ]
-OR -

Busmess to serve as RA I

Address (PO Box is not acccpt&blc}h 1054 N. BROAD ST.

Suite, Apt. #, elc. I
City, State |[BROOKSVILLE .FL

Zip Code & Country |34601 us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

https://efile.sunbiz org/scripts/ubr001.exe

2/13/2006



Division of Corporations

entity, an individual must sign on their behalf

Al IALHMEM

117200

usthiess entity cannot serve as its

own RA.

Y i 2
Registered Agent Signature | { ’M&-\ W

This signature must be that of the individual “signing” this document clectronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes

forgery under s.831.06, Florida Statutes.

Officer/Director Name and Address

OQur database can hold up to 6 officers/directors, 1f more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title{s), name, and

Tile

Name (Last, First, Middle, Title)
-OR-

Entity Name 0 serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR-

Entity Name to scrve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

https://efile sunbiz.org/scripts/ubr001 .exe

address on an attachment.

—

Page 2 of 4

|CULLEN JCHESSER WALT |

1|

[11054 N. BROAD ST

[BROOKSVILLE
134601 |

—

jMeeAtt— JEENE— J

e

/2 VIR /

1) .
e 7770y 2

[WHITE, BUFORD

[18293 FT. DATE AVENUE

[BROOKSVILLE FL

| l
—

2/13/2006



Division of Corporations ATTACHMENT L’_OOﬁ ’} /)5 Page 3 of 4
N 9200

Name (Last, First, Middle, Title) ~ [RUDOLPH - = [CLARENCE | |

-OR-

Entity Name to serve as I

Officer/Dircctor

Street Address [P-BOX 152802

City, State [TAMPA JJFL
Zip Code & Country {33684 |

Title [h

Name (Last, First, Middle, Title) [Parror 7 T udy I )
-OR-

Entity Name to scrve as I

Officer/Director

Street Address ID) C]05 JaQ,C}& 0/\.} ﬁd

City, State Brocks i) /1e L
Zip Code & Country Beée |

Title |

Name (Last, First, Maddle, Title) I ,I ,I I
-0OR -

Entity Name to scrve as I
Officer/Director

Street Address I

City, State |
Zip Code & Country | |

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director

Signature' block below. A corporate name is not allowed in this
btock.

Title [P

Officer/Director Signature|

This signature must be that of the individual "signing” this document elcctronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s 831.06, Florida Statutes. The individual "signing” this document affirms that
the lacts stated herein are true.

Continue | Reset|

https://efile.sunbiz.org/scripts/ubr001 exe 2/13/2006



