FILED
Apr 07,2006 8:00 am
ecretary of State

(02-09-2006 90022 025 ****70.00

2006 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

! DOCUMENT # N05000004271

I 1. Entity Name

THE C.O.V.E. MINISTRIES, INC.

a2

Principal Place of Business Mailing Adcress VUUVUUUNU
571 MCINTOSH ROAD PO BOX 2937
ORMOND BEACH FL 32174 ORMOMND BEACH FL 32175

R

2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #. etc. Suite, Apt. #, elc. 151 MOORE CR2EQ37 (10/05)
City & Slaig City & Stale 4. FEI Number Appliod For
Ofmond Qﬁﬂ N Wf: L 30;3_’7/ 5 qo‘)~5 Not Applicable
Zp Couniry Zip Couniry - ] $B8.75 addtional
:‘5&1 76) U S k 5. Cerificata of Staius Desired Fee Required
&. Name snd Address of Curre! Registerad Agent 7. Name snd Address of New Registered Agant
- Name
g‘;?‘ﬂ%?&%“;#hgigki S Street Address (P.O. Box Number is Not Acceptakie)
ORMOND BEACH FL 32174
City FL I Zip Code

8. Tha abave named enlity submits 1his staterent for the purpose of changing is regisiered clfice or registerec agent, or both, in 1ha Siate ot Florida. 1 am familiar with. and accent
tha oligations of regisiered agent.

W awa whun 1werszany)

S T T e P o e i SRty o -
-, FILE NOW: FEE:IS:$61.2 +| 9. Election Campaign Fnancing $5.00 May3e | -. *. Make Check Payableto- *°
~ L Dué. By May 1, 2006™,. Trust Fund Contribution. ] Added o Fees “:_ - FIbrIda-Dep"anmen't of Stata - - o
IR NCET e A Wt AN e wte U0
OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS N 10
P O Deiete e v . Mg [ asditon
hang HIGG!BNOTHAM, KEITH § NAME Hi 'm\oc%m, “‘“‘“\ 3.
StatE A00nss 571 MCINTOSH ROAD s onss | Vianing Coort
' orv-si-rp |ORMOND BEACH FL 32174 CITY-ST-2P 174
s VP 0 Delete ) - -
na HIGGINBOTHAM, JENNIFER R AN phiaa;alootha ne Jeaniter Q
STREET ADORESS |571 MCINTOSH ROAD STREET ADDAESS ‘7&?3 inning Covrt
crv-st.2¢ |ORMOND BEACH FL 32174 . hewse dadeand Reach L3776 .. L .
e SEC & Ceteze THE 4 #crange (] Addition
v BUCKNER, SUZANNE N O'cannet Savert
SHEET ADDAESS | 1010 GREAT OAKS ST somess | J1q eHoce -
on-sLoP [HOLLY HILL FL 32117 oirY-51-29 mand Realh €L 231724
e O peterr amE 4 Cicrenge [ Addition
NAE NAME
STREET ADDRESS STREET ADORESS
EIrY-81-2@ CIFY-ST-2p
e O Detete e O Change [ Aadition
NAME FeAME
STREET ADDRESS STREET ADDRESS
CIY-s1- 1P eirv-S1-2
FITLE O petes TITLE [JChange {7 Addition
RAVE HAME
SIREET ADORESS STREET ADDRESS
CITY-S5-2P CTY-ST.7P

12. 1 heraby certity that the inlormation supplied with mis filing soes not qualily for the exemplions containad in Section 119, Florida Statutes, | lysther certify that ihe intormation
indicated on this repon or supplemenial repart is true and accurato and thal my signaiure shall have e same legal effect as if made unoer oath; that | am an officer o diractor
of he corpadation or the receiver of trustee empowered 10 8xecute this repont as réquired by Chapter 617, Flonda Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an agac 1 wiih an address, with alt other Iha empowsred.,

SIGNATURE;

e

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR




