2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # N28981 ‘ . ecretary of State
1. Eniity Name 04-12-2005 90134 049 ****70.00
NEW COVENANT HOLINESS DELIVERANCE CHURCH OF
LAKE PLACID, FLORIDA, INC.
Principal Place of Business Mailing Address
152 -ANDERSON STREET P.O. BOX 2737
LAKE PLACID FL 33852 LgKE PLACID FL 33862
u
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE} Number Applied For
NO'T APPLICABLE Not Applicable
2 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 Registared Agent

Name _

SHOLTZ, JOHNNIE JR

152 ANDERSON ST Street Address (P.C. Box Number is Not Acceptable)

LAKE PLACID FL 33852

City, FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lypad o printed rame of ragrstated agent and tlle f zopicable (NOTE Regrstared Agent signature required whan rewstaling) DATE
9. Election Campaign Financing $5.00 May Be ay_ab'le-io
Trust Fund Contribution. Addad to Fees 1%] Departm"ent Of,sﬁte
10, - - — OFFIC,EFIS AND"DIHECTOI-;B 11. ADDITIONSICHANGéS TO OFFICERS AND DIRECTORS IN 10
HiT: FDO C7 Deiste THLE : [ change [ Addition
e SHOLTZ, JOHNNIE JR e - h ap le le Prudence
STREET A0DRESS | 152 ANDERSON STREET STREET ADDRESS | K S acid, F1l 33852
CITY-ST-7P LAKE PLACID FL 33852 CITY-81-2F
TITLE .| VD 1 Detete TILE [ change [ Addition
NAME " |SHOLYZ, BEULAH M NAME
STREET ADDAESS | 152 ANDERSON STREET STREET ADDRESS
CITY-ST- 2P LAKE PLACID FL 33852 CITY-ST-2IP
TILE s ' ] Delete me [ change [T Addition
NAME . IWYCHE, MARY L T - NAME B o T T T T
STREET ADDRESS [153 MAIN STREET STREET ADDRESS
CITY - ST-2IP LAKE PLACID FL 33852 CITY-ST-21P
THLE [} {1 Calete TILE {Vchange  [C] Addition
NAME : WYCHE, ELL'OT SR MNAME
staeeT apngess | 193 MAIN STREET . STHEET ADDRESS
CUTY-ST-721F LAKE PLACID FL 33852 CITY-5T1-ZiP
D N
TITLE [ pelete THLE [ ¢hange  [J Addition
NaME CRENSHAW, LAMAR NAME
sraeeT Appress | 104 CARVER STREET STREET ADDRESS
onv-sr.zp |LAKE PLACID FL 33852 CITY-S1-7F
TITLE 1 pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 |9.07$13)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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
of the corporation or the receiver or trustes empowered 10 execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dﬁ/mm’& S0 /12 IR, %/05/36@%5/27 6

£1GNATUSE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dala Daytime Phone #




