SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFQRE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $236.25.)

NONPROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIWVISION OF CORPORATIONS

st

1996
DOCUMENT # N94000002837 (2)

1. Corporation Name

CHAPEL OF DIVINE LOVE, ADL INC.

0

Principal Place of Business Mailing Address
4645 N HARBOR CITY BLVD. 4645 N HARBOR CITY BLVD.
PALM SHORES FL 32935 PALM SHORES FL 22935
3. Date Incorporated or Calitied 3a. Date of Last Report
06/07/1894 06/23/1965
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
.;1.1 a 59'%307456 hot Applicable
i W, et ite, Apt. #, elc. ith
Suite, Apt. #. et Suite, Apt. 4. elo 5. Certificate of Status Desired [_—_| $8.75 Adqmonal
22 m Fee Required
City & State City & State &. Election Campaign Financing D $5.00 vayBa
E‘ 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;1 —2—5‘ ;‘ ;6‘ Florida Statutes [:|Yes E] No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Mame
BUCK, ROBERT
B2| Sreet Address (PQ. Box Number is Nat Accaplable)
4645 N HARBOR CITY BLVD.
PALM SHORES FL 320935 (1)
64| City FL Issl Zip Code

1. Pursuant to \he pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Ficrida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature, typed or panlad name of registered agent and tite if appicanle (NOTE: Registerad Agent aignature required whan reingtating) DATE

12. OFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1)) LT DELETE 11THLE P [Tcnange [ AAccition
N TANNER, FRAN 12ne BERNTS0N, TAuLA
STREET ADDRESS 235 ASHE DR 13sTREETADDRESS | P4 B (e conp AVE.
GITY-5T-2IP MERRITT ISLAND FL om-s-zp Mottt e FL 329572
TTE W |REGE 21TILE T ] Crange [ Aadition
NAME BUCK, JANET 22 NAME Frowtg, Bewy
swerraporess | 920 FOOTMAN LANE 235TREET ADDRESS | (@11 Wf E3 TV im DRIVE
¢irY-ST- 29 MERRITT 1SLAND FL 32852 2apm-st-ze | (o cam Fou Z29 21
TITLE POU | oELETE 31TME » ] change Addition
NAME BUCK, ROBERT 32 NAME PEVDSA G AASS REBE cea
STREET ADDRESS 520 FOOTMAN LANE 3.3 STREET ADDRESS gﬂ‘(f ARESOW Sa T bhde’
aIny-s1-2IP MERRITT ISLAND FL wmonv-size | Coeon Fuo 32926
e U MDELETE PRETY: [ Crange [_] Addition
NAVE WOLFF, LORETTA 4 2NAME
sweeraoress | P O BOX 223 NA 43 STREET ADDRESS
CITY-ST-2P SHARPES FL 44CTY-5T-2P
TILE LY [ToELETE S1TILE [Jchange ] Addition
NAMEE TOBIN, BETTY 52 NAME
STREET ADDRESS 447 SANWOLLAR LANE 5.3 STREET ADDAESS
CrTY-ST-2P gOCOﬁ FL 5ACITY-ST- 2P 0O O
TITLE DELETE 6.1 TITLE Change Additian
HAME MARION, DE m 6.2 NAME
STREET ADDRESS 918 BEAMALE LANE 6.3 STREET ADDRESS

SI2P ROCKLEDGE FL e
14. | do hereby certify that the information supplied with this tiing is veluntaily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. |

turther cerlify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | ame icer or diractor of (R corporation or tha raceiver or trustee empowerad 10 exaecute this report as reguired by Chapter 617, Florida Statutes; and
that my name appears in Block J2 or Beck 13 it chapGed, or on an attachment with an address

SIGNATURE: s INH P “: b OEHEL D) Regear BBy e F-l-9¢ @oﬂ‘i&!—dé?b

SIQNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone I
OO0S041




