2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000006234

1. Entity Name
COVENANT CENTRE-GATEWAY, INC.

Principal Place of Business
4740 BLUE PINE CIR
LAKE WORTH, FL 33463

Mailing Address
4740 BLUE PINE CIR

LAKE WORTH, FL 33463

2. Principal Place of Busme

""&YV Trail

3. Mailing Address

AME

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90255 039 ****70.00

50041812

LR

Suite, Apt. #, etc Suite, Apt. #, etc. 04052005 Chg—NP CRZE037 {10/03)
& St City & State 4. FEl Number Applied For
LaKe \orth, FL 58-2433913 Nt ol
Zip Zip Country $8.75 additionat
5. Certificate of Status Desired N
3463 LLsR | R
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglsterad -
= — . Name- — - An
FALLIN, DONALD STEVEN OSAME =
4740 BLUE PINE CIR Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33463
City FL l Zip Code

SIGNATURE

8. The above named entity submits this st
the obligations of registered agent.

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept

- Resr dent

kdd
Signature, typed or printed name of rel imamd agent and title i applicable.

(NOTE: Regikisied Agent signaiurs required whet: reingtating)

4//2;/05

Filing Fee Is $61.25

. Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

v

Mal:e chack payahla to
{Ioﬂda Depanmem of

ADDITIONSICHANGES TO OFRCERS AND DIF!ECTORS IN 10

- OFFICERS AND DIRECTORS 1.

MmE 3. |P O Delete me ’ Clchange [ Adeition
NAME ™ FALLIN, DONALD STEVEN NAME

STREET ADDRESS | 14843 4740 BLUE PINE CIR STREET ADDRESS

GiTY-ST-2F LAKE WORTH, FL 33463 CITY-5T1-BP

TME 7’ VPD [ peleta TILE [ Change  [] Addition
HAME _‘ FALLIN, RUTH HAME

STREET ADDRESS | 4740 BLUE PINE CIR STREET ADDAESS

CiTy-51-2p LAKE WORTH, FL 33483 S CITy-57-2P .
L STD ™ Delete TME k o [lchange P Addfion
HAME BOOTH, CARMEN NAME ke 33

STReET AnDRESS | 135 SE 5TH AVE sReeT aposess |G 290 Al & exley TRrrace -
ONv-S12p | BOYNTON BEAGH, FL 33435 P oiTv-g1-2p Lﬂxdanm, FL 33463 -
T D 4 Delete TME [lchange N Additon
HAME MCMICHAEL, CRAIG NAME Norno.w Renz M\a. i

STREET ADDRESS | 1250 SW 25TH WAY sreeT aneess | (OS54 Alloumod

CTv.sT-2¢ | BOYNTON BEACH, FL 33426 / CITY-57-2P mmgem\&;_dg;g. FL 334 10

me ) &2 0elete me D[R ge O thange  [Wadtion
HAME MCMICHAEL, KAREN HAME '431}3 [A th S"’Y'QP.T NO

STREET ADDRESS | 1250 SW 25TH WAY STREEY ADDRESS L + F L

on-si-2P | BOYNTON BEACH, FL 33426 eTy-S1.2P oXona ¢\‘\9-6, 33470

e - [ Delete TIE CChange [ Addition
NAME MAME

STREET ADDRESS - STREET ADORESS -

oTY-ST-2P CITY-ST-2P

12 | hereby certi

eiver or

that the information supplied with this fjlin
indicated on this report or supplemenial report is §
of the corporation or the
changed, or on an attachmbgt with

SIGNATURE:

. with af other i

3 does nat qualify for the exemption stated in Section 119, (l':‘gr )(i), Florida Statutes. | further certify that the information
accurate and that my signature shafl have the same legai ef

reg to execute this repg‘r’t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
MPOWET

‘act as if made under cath; that | am an officer of director

401465 5619455

.
SaHATURE mn'rvrenonmm‘fnnmnrsnmua OFFICER OR DIRECTOR

Daytime Phone #




