FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
THE DIVINE TRANQUILITY HOUSE INC.
Principal Place of Business Mailing Address R
2494 SHIPROCK CT 2494 SHIPROCK CT . 5 U u 5 5 3 3 1
DELTONA, FL 32738 DELTONA, FL 32738
s s RO FIRAMEAR WA
Suite, Apl. #, elc. Suite, Apt. #, etc. 05232005 Chg-NP CR2E037 (10/03)
City & Stata ) City & State 4, FEI Number Applied For
32-0059672 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g';gt’:f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JENKINS, LAVELLE L ) - - - - — _ - - - R
2494 SHIPRQCK CT : Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL Zip Code

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

the obligations of registered agen|

SIG
il appiicable, {NCTE: Registared Agent signatre required when reinstating) bﬁATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. [} Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TIMLE [JcChange  [J Addition
NAME JENKINS, LAVELLE L NAME

STREET ADDRESS | 2494 SHIPROCK CT STREET ADDRESS

CITY-57-21P DELTONA, FL 32738 CITY-ST-2P

TME \ [ elete TITLE [ change  [J Aadilion
NAME TUKES, ANGELA NAME

STREET ADDRESS | 3066 LYNN HAVEN ST STREET ADDRESS

CITY-§T-21P DELTONA, FL 32738 CITy-ST-2P

TITLE T ] pelete TIME [ cChange [ Addition
NAME JENKINS-ADSIDE, SONIA NAME

STREET ADDRESS | 2521 GEORGIA AVE STREET ADDRESS
it —1-SANFORDFI—32 773" — — @St pp =} — - - - e
TITLE ] O oetete TINE [Jchange [0 Addition
NAME PRINGLE, JAKARA C NAME ’

STREET ADDRESS | 127 SCOTT DR STREET ADDRESS

CITY- ST-71P SANFORD, FL 32771 CITY-ST-2P

THLE M 1 neete TITLE [Jchange [ Addition
NAME HARKNESS, FRANKIE NAME

STREET ADORESS | 2494 SHIPROCK CT. STREET ADDAESS

CITy-7-2p DELTONA, FL 32738 CITY-ST-2IP

TTLE M [ neete TIE DO change [ Addition
NAME HARVEY- LENT, VANESSA NAME

STREET ADDRESS | 605 N. SIGROUT SR. . STREET ADDRESS

CiTy-ST-2P DAYTONA BEACH, FL 32114 Cy-sT-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated gn this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execulethiy repont as required by Chapter 617, Florida Statutes; and that my name appe@ock 10 or Block 11 if

changed, or an an attachmen; nh an address, with all otherJikgempgowerea
 fonl i b/O% /

SIGNATUR
/saoNAT‘hnE AND TYPED OR PRIDTED NAME b{SIf fo OFFICER OR DIRECTOR Dfxe Daytima Phone #

A




