FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DCUMENT # NSGOO0U04131 bttt it
. Enfity Na
NEW COVENANT CHRISTIAN ACADEMY, INC.
Principal Place of Business Mailing Address
3708 GATLIN RIDGE DR 3708 GATLIN RIBGE DR .
ORLANDO, FL 32812 ORLANDO, FL 32812 o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |I]||!I| |[| mll |||l| I]]ll ||“] II]II ﬂm II"I ”"I lllll ||]|| |||ﬂ|| II Im
Suile, Apt. #, etc. Suite, Apt. #, elc. 04062007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Numbes Applied For
59-3396760 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desited O ?eae-;esqmmnal
6. Name and Add of Current d Agent 7. Name and Add of New Reg| Agent
Name
GARRETT, BARBARA B
3708 GATLIN RIDGE DRIVE Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL. 32812
City FL | Zip Code

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

SIGNATURE
Slgnauge, typed of prnfled name of regiswred agan and irite f appkcable. {NOTE: Rogmstered Agen sigrature réquired when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS (N 10
ME PD 1 Delete TMLE Ochange [ Addition
NAME GARRETT, BARBARA B HAME
STREET ADDRESS | 3708 GATLIN RIDGE DRIVE STREET ADDRESS
CriY-§T1-2P ORLANDQ, FL 32812 CITy-51-2P
e oT O peiete me Vo ug h n, Dewna J. Bthange [ Acdiion
HAME LASSITER, DENA J NAME Q, o H b
STREET ADDRESS | #133- MONTROSE COURT— sweeraomness | 3574 &0 u n ) wy- _—
CM-STTP | ORLANDO-FL—32842— avseor | Hrackle bl rg, RL. 355 64
TILE DS 01 oeete e = [ Change [ Addition
NAME FADLER, LYNDA NAME
STREET ADDRESS | 301 ROTHWELL PLACE STREET ADDRESS
CITY-5T-3P FRANKLIN, TN 37069 CITY-51- 2P
TILE [ Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2ZP
TITLE 1 pelete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cNY-§T-2P R CITY-ST-2P
Tme " [ oelece e [DJchange [ Addition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CiTY-§7-2P CITY-5T-2P

12. | hereby cemfy 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it magte under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like gmpowesed 4 0‘7

SIGNATURE: \fgm\&azz_ug Zif 6 Og,g/%aoﬂ 277-77 S04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayume Phone #

BareBArpa B. GaArreri



