2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N98000001169

1. Entity Name

NEW COVENANT COMMUNITY CHURCH OF LAKE COUNTY,

INC

Principal Place of Business Maiting Address

1650 LANE PARK CUTOFF ROAD
TAVARES FL 32778

1650 LANE PARK CUTOFF ROAD
TAVARES FL 32778

2, Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

£8084104

MM

Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90008 033 ****g] 25

MOORE CR2E037 {4/04)
City & State City & State 4. FEI Number Applied For
59-3332420 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $B'75 Additionai
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BICKHART, BRENT
1650 LANE LARK CUTOFF ROAD
TAVARES FL 32778

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above namedt enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Prent W. Bickhert

the obligations of regislégagemi -~
SIGNATURE . @ M

)23f0%

Slgnaturs. typed or orintad name ol regisiered agent and title if apphcable.

(NOTE: Regisiered Apent signaturs reGuired when reinslaling)

DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable o
Trust Fund Contribution. Added to Fees Flor;da Department of S[ate
10. OFFICERS AND DIRECTCRS 1. ADDIT IONS/CHANGES 10 OFFICERS AND D:HECTORS N 10
TIE D M Delete TIILE peegy DOIT M Change [ Additin
NAME NEWTON, M. A. NANE (31 CwneT, Banty U,
streeT apoaess | 1650 LANE PARK CUTOFF RD sTREEF ADDRESS | & Q) t—NJ{ Pkﬁ’-V— QTR
civ-st-zp I TAVARES FL 32778 CATY-ST-2IP Thvaees, FL 3%
T PD O pelete T Viced PREIDOIT (] Grange  [Dpddition
NAME BOOKER, RON NAME ConeR, (hedpan A
STREET ApoREss | 26124 TURKEY LAKE RD saeer aporess | (oS0 qm-:. PHAL  caTiRe
omv-stae |HARVEY IN THE HILLS FL 34735 CITY-ST-ZP TPN MLES, AL 3§
TILE vD R/Delete TiLE ey ma\ Ja et [ Change MAddition
NAME KOZINKOQ, NOAH NAME BCON e, fay C.
- -STREET ADGACSS | 142 E-DELAWARE STREE SR AOnss ) (eSO LhAwe PMAL cwafe
ov-s7-2p - | TAVARES FL 32778 CITY-ST-7P e,  Fo 2N 8
TITLE D [ pelete TME D ﬂ Change [ Addition
NN BICKHART, BRENT W NANE Rocwar, Lowd
STREET ADDRESS 1650 LANE PARK CUTQFF ROAD STREET ADDRESS 'Llo I-L\.e 1\] Ms/ LA\‘E RD
cry-st-zp | TAVARES FL 32778 I CHy-§1-21P AoWEY (0 ™Y Wil L 397350
Tine S1u 0 peleiz T D Change Addition
NAME SPRAGUE, KENT " NAME SPEAGUL ast ﬁ * O
sTRET appress | 2120 DURHAM COURT sweETaoRess | 2AMO  PYRvieen <X
crv-sr.zp  |MOUNT DORA FL 32757 CITY-S5-2P Hour® Dok, £ 3157
TITLE [T Detess TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 f made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Flarida Stalutes; 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.

Bt Bret W Bidheok ﬂulo#

382-742- YDB‘;{

SIGNATURE:

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong

"



