2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N0o0000006273

1. Entity Name

GOD’S COVENANT MISSION CENTER, INC, OF
VOLUSIA COUNTY

Principal Place of Busine

247 W VOORHIS AVE
SUITE #3

SS Mailing Address

P. 0. BOX 333
LAKE HELEN FL 32744

FILED

Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 90379 003 ****61 .25

DEI&f{\JD FL 32720

b2

2. Principal Place of Business

3. Mailing Address

.D- B

ox 333

3A5 Chueelh S-\rw.t'r

Suite, Apt. #, etc,

Suile, Apt. #, stc.

T

1st MOORE CR2E037 (10/04}
Cily & State City & State 4. FEI Number Applied For
Lake Yelea, Flall ake Helew. Fla 59-3678600 ot Appicails
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Addltioral
327344 [usn  [33-14
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" 'HOUGH, JERUTHA

549 SHERMAN ST.
LAKE HELEN FL 32744

ae, e

iy -

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

City

Zip Code

FL |

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

the obligations of registered agent. N

SIGNATURE

Slgnature. typad or printed name of registered agent and tle if applicable.

{NOTE: Registered Agant signature required when 1einsranng)

*DATE

9

. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE D . L (J elele e - O] changs [ Addition
RAVE JENKINS, DONNA g HAME

STREET ADORESS | 544 W. BERESFORD RD STREET ADDRESS

CITY-S1-21P DELAND FL 32720 CITY-$1-21P

TiLE D [ Delete TILE [J changs  [T] Addition
NAME CAMPBELL, RAYFIELD NAME

STREET ADDRESS | 305 CHURCH STREET STREET ADDRESS

civ-sr.77  |LAKE HELEN FL 32744 CITY-5T-21P

TILE D O celete TINLE [ Change  [] Addition
NAME DUKES, LORETTA NAME

STREETADDRESS | 635 WEST OHIO — “STREET ADDRESS —— e —— - -

CITY-37-21F LAKE HELEN FL 32744 CITY-ST-7IP

TITLE T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP )

TILE [ Detete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-Si-7Ip CITY-ST-2p

TINE O oelste TILE [] change [ Addition
MAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

12. | hereby certify that the information suppilied with this filing does not 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 if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

H-(-95

changed, or on an attachment with an address; with alt other like empowered.

uL—*\/(\ A rH

ATURE ARIY TYPED OR PRINTED NAME OF SIGNING OFFICER OR (nér\ron

SIGNATURE:

L,

Date

Daytima Phone ¥



