— | - FILED
2004 NOT-FOR-PROFIT CORPORATION 5, 03, 2004 8:00 am

ANNUAL REPORT (AR) ' Secretary of State
DOCUMENT # No0000004560 ’ | g 05-14-2004 95;?)]5 030 ***%70.00

1. Enlity Name

HEAVEN SENT COMMUNITY OUTREACH, INC.

Pringipal Place of Business Mailing Address
505 N SEARAVE 1207 GINSBERG DRIVE
SUITE C-1 DAYTONA BEACH FL 32114
DAYTONA BEACH FL 32114
. i
2. Principal Place of Business 3. Mailing Address ”Ill“l‘ ||m m I,“ ‘ l I‘llmﬂll“ﬂ III”IInw
Stite, Apt. #. etc. Suite, Apt. ¢, etc. MOORE GR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-3668930 Not Applicable
Zip Country Zip Country " . $8.75 aqgdiional
5. Certificate of Status Desired Fee Required
6. Name and Address ot Current Regl: d Agem T. Name and Address of New Registerad Agent
e - . N S — . ‘ | Mame e e e _ -
EDWARDS, TRACEY e y— -
{P.0. Box Number is Not Acceptabie)
-1207 GINSBERG DRIVE- e R - - -
DAYTONA BEACH FL 32114
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with. and accepl
the obligations of registered agent.

SIGNATURE
Sigrature. ypad o printed Rame of 7agisiered agom and ki f appicabla {NOTE: Registared Agen Signature raguired whif rsadtating) | DATE,
| 8. Ewection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
L T A S S Ted [ A e
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nme L O peiee e OicChange [ andition
N EDWARDS, TRACEY N
STREET AbcREss | 1207 GINSBERG DRIVE STREET ADRESS
ar.s.ze | DAYTONA BEACH FL 32114 CY-SE2P
nNE L 7 pelete THLE [J Change [ Addition
smeeTaporess | PO BOX 280702 STREET ADDAESS
cnv-sr-z  |DELTONA FL 32738 oTv-S1- 2P
me. [0 - Ooeme . B | _ Clcrange £ Addilion
NAME MILLER, DEBORAH . RAME
STREET ADORESS {3025 § THOMAS STREET STHEET ADORESS
ery-se-ze—| FT MYERS:-Fl- 32001 - e = Lurestwe- |- - —
mne O pelete T Clcomange [ adition
NAME NAME
STREET ADDRESS STREET ADDAESS
STy 5129 CITY-$T-7P
ARE [ pelete ﬂ TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTy-§1-2IP CITY-ST-2P
TILE 3 Delste e I Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
caY-sr-pe CiTy-$T-2¢

12. | hereby camlz that the information supplied with thig filing does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repont is true and accurate and that my signalure shall have the same Jepal effoct as if made under oath; thal | am an officer or director
of Ine corporation ar the recsiver or trusloe empowered 10 executa this frepost as raquired by Chaptar 617, Florida Statutes; and (hal iy name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all oiher like ampowered.

SIGNATURE: _ T 120 o Zds ok 3 6[_ 75 I/O“/

SIGRATURE AND TYPED OR PRINTED] NAME OK-8IGNING OFFICER OR DIRECTOR

Dayiims Phane #




