2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # N00000006273

1. Entity Name

GOD'S COVENANT MISSION CENTER, INC. OF
VOLUSIA COUNTY

ecretary of State

04-22-2004 90087 028 ****g]1 .25

Principal Place of Business

247 W VOORHIS AVE
SUITE #3
DELAND FL 32720

Mailing Address

P. O. BOX 333
LAKE HELEN FL 32744

P P —— -

IR NS TN U oy S

HOUGH, JERUTHA
549 SHERMAN ST.
LAKE HELEN FL 32744

ite, Apt. #, elc. ite, Apl. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc MOORE CR2EQ37 (11/03)

City & State City & Slate 4. FEI Number Apgplied For

59-3678600 Not Applicable
Zi Count Zi iti
® ountry ° Gountry 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ i

. o s p— S L I . L=

T w2 e

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

City

FL { Zip Cade

the obligations of registered agent.

SIGNATURE

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

Slgnature, yped or printed name ol registared adgent and tille if appticable.

{NGTE: Regislered Ageni signature raquiret when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOﬁS IN 10

OFFICERS AND DIRECTORS n.
TLE D [ Detete e O Change [ Addition
e JENKINS, DONNA NAME
sTheET sooress 544 W. BERESFORD RD STREET ADDRESS
cry-st.7p |DELAND FL 32720 CHY-51-2p ey
TITLE ) TITLE AP ! i Change Addition
e el ZELTA %Delele me Raufeid C_—AMP be\| @l O
STREET aLonEss | 5550 NEW JERSRY AVE srromess | O Clhurehh St
civ-stze | DELEON SPRINGS FL evste | A Ke velen :H? 3ATHY
e & Do __ _fmE_ R o {7 Crange. [ Addition
A DUKES; LORETTA NAME
STREET ABDRESS 635 WEST QHIO STAEET ADDRESS
CIvY-$T-2IP LAKE HELEN FL 32744 CITY-5T-21P
TITLE ] Delete TITLE [[YChange [ Addition
NAME NAME
STREET ADORFSS STREET AUDRESS
CITY-ST-2IP CITY-57-2IP
TOILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TITLE T petete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 if made under oath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\

SIGNATURE: @G o

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f

H-jq-04



