2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 17,2004 8:00 am
ecretary of State

DOCUMENT #N96000004191 .

1. Entity Name
NEW COVENANT CHRISTIAN ACADEMY, INC.

09-17-2004 90003 029 ****6] .25

Mailing Address
P.0 BOX 560668
ORLANDO, FL 32856

Principal Place of Business
3700 LAKE UNDERHILL RD
ORLANDO, FL 32806 ¢

24085472

érunmpal Place of Busnness

Rote b S8 0nrn

F/?b &E )/e

NV

4_}2.//U

Suite, Apt, #, etc. Suite, Apt. #, elc.

08302004  chg-NP CR2EQ37 (10/03)
State <‘| - City & State . 4. FEI Number Applied For
OBl An 7 - ORat Do, ?:c,. L. 59-3396760 Vot Appicadis
Zip i $8.75 Additional

5523‘/& Country /4 le?/;

ntg/g—

5. Certificate of Staws Desired

0 Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

_GARRETT, BARBARA B

Name

!

i . . e - e ——

il
1]

N S,

3708 GATLIN RIDGE DRIVE
ORLANDO, FL 32812 :

‘ e B

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

u

City

2ip Code

FL |

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 obllga‘uons of registered agent.

/< de//:&c;la-o /

SIGNATURE
. LRl Slgnature, typed or prirted name o' regwstered apent and tive i applicable.
| .

g/m‘[ D:OW

{NOTE: Registered Agent signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make chgck‘payable to

$5.00 May Be '
- Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TMLE PD ‘ [ pelete TITLE [ Ghange [ Addition
NAME GARRETT, BARBARA B NAME

STREET ADDRESS | 3708 GATLIN RIDGE DRIVE STREET AQDRESS

CITY-ST-21P ORLANDO, FL 32812 CiY-ST-2P

TITLE DT : ‘ O petete TITLE [J Change [ Addition
NAME LASSITER, DENA J NAME

STREET ABORESS | 4133 MONTROSE COURT STREET ADDRESS

omv-sT-zk | ORLANDO, FL 32812 CITY-5T-2IP

TITLE Ds ‘ £ pelete TITLE [ change [ Addition
NAME FADLER,.LYNDA MAME

STREET ADDRESS | 301 ROTHWELL PLACE STREET ADDAESS

omv-st-2° | FRANKLIN, TN 37069 oImy-sT-21p

T i < i e 5 gty e - THLE - s e I .71 R 0 Tt T AR
NAME NANE -

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

TILE O oeiete TITLE ] Change [ Addition
NAME ! NAME

STREET ACUDRESS STREET ADDRESS

GITY-$7-2IP CHY-ST-2P

TmeE \ O Deiete TWTLE O Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 oath, that | arn an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Stajutes; and that my name appears in Bicck 10 or Block 11

changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE: B}?E/j’ﬁi’ﬁ B, 6%)@@(-77_%?21%&@ 7 W—)%déﬂoq

SIGNATURE AND TYPED CR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prong #

(07) 27775047



