2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # N48409 A Secretary of State

1. Entity Name
-U3- 7 037 6625
NEW COVENANT PRAYER CENTER MINISTRIES INC. 03-03-2005 5007

PrinCJ,'v;ral Place of Business Mailing Address
250.9AVE. G P.O. BOX 2937

Al gr—— T

2. Principal Place of Business - . Mailing Address
95044 toe-Go Totbe g |fotmcass brheEa . 2495y -
Suite, Apt. #, elc. 4 a5Lf Suite, Apt. #, stc. 15t MOORE CR2E037 {10/04)
City ate City & State 4. FEI Number Applied For
O Hérce Ya FF Rerce  Ela - NO-T APPLICABLE (s Avpicatic
Zp Country Zie W Country 5. Certificate of Status Desired E/ gi'gg ;\if:éﬁm?a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ei%gEgAﬁB‘?gggi%g BISHOP Strest Address (P.O. Box_ rl\lumber is Not Acceptable)
FORT PIERCE FL 34946
’ City FL 4 Zip Code

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

7

SIGNATURE . K

Slgnature. typed o nrmledpam of 1egisiarec agent and lile i aulphcabla (NOTE Regsilerad Agsnl ssgnature requred when rensiating) DATE

FiLE NOW: FEE 15 °$61.25 - 9. Election Campaign Financing $5.00 may 5o Make Check Payable to
Due By May 1, 2005 : Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . ’ O Deleie TILE Roe. '\3 L,\AT(LLG ' ["] change E’}ﬂ‘ldilion
NAME FISHER, STAI_:_FORD T PASTCR s MAME ] ’;OH N 20 -7 el
STREET ADDRESS | 4402 SANDIEGO AVE.'_APT, STREET ADDRESS P‘ erce—Fia
CTY-ST-2I9 FORT PIERCE FL 34946 n CITY-ST-7IP F:(— '5_1 gq5o -
TLE D S O Detele Tine Ylens e  Grepgaf - Clchange LT Addilion
NAME FISHER, ESSIE M PASTOR ‘ NAME N IS
1504 c A 0 S reed

STREET anpress | 1304 N 20TH STREET STREET ADDRESS N
aiv.si.ae  |FT PIERCE FL 34950 CITY-ST- 7P T percefla 96, -
TITLE D Delel TILE . Change  [SAddition
NAME JOHNSON, STAFFORS  oace NAME 1/ =R H'NNC o Q(/l,[ Sﬁ H ’
sisiET ApoREss | 1875 S.E. WEXFORD STREET - - Aswmomss | 204N DD STTeed
GIv-st-70 | PORT SAINT LUCIE FL 34952 CITY-5T. 2P T+ Pl erce Ha: 3ugso-
e T 01 Delete niLE 1 Change (] Addition
NAME JONES, WILLIAM DEACON AME
siree1 abress |P-O. BOX 2837 STREE] ADDRESS
CITY-51-7IP FORT PIERCE FL 34954 CITY-ST-2P

TS it
TILE 7 pelate NILE [ change (3 Addition
NAME LEE, TONYAAM D AN
sraeeT anngss | 1304 NO 20TH STREET STREET ADDRESS
crv-si-zp  |FORT PIERCE FL 34880 CITY-ST-2P

T -
TITLE O pelet TITLE [ change [ Adaition
e ROGINS, CHERYL e e "
s1aEeT appaess | 1304 N 20TH STREET STREET ADDRESS
orv-si.ze  [FT PIERCE FL 34950 CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 with an address, with all other like empowered.

SIGNATURE: _afteed Tndltor T2uthep . STagpordd T -FiShe r Rishop £1-23-0%

SIGNRTURE AND TYPED BRIPRINTED NAME OF SIGNING OFFItER Of IRECTOR Dayuma Phone #




