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FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Koymand
ANNUAL REPORT Sacretary ol State

-1997

Apr 28 1997 8:00am
Secretary of State

DPOCUMENT # N94000002837 (2)

CHAPEL OF DIVINE LOVE, ADL INC.

Princlpal Place of Business

4645 N HARBOR GIYY BLVD.
PALM SHORES FL 32835

Mailing Address

4545 N HARBOR CITY BLVD.
PALM SHORES Fi. 328357209

R LA

3. Gate Incor[iorated or Qualified

3a. Dal(t;eo}(l)_?%se&m

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
a3 ;;l 59—3307456 Not Applicable
Sufte, Apt. #, etc. Suite, Apt. #, elc. it
: P P 6. Certificate of Status Desired | $8.75 Adaiional
a ;] Fee Required
Gity & State City & State 6. Election Campaign Financing $5,00 may Be
12 R—I Trugt Fund Contribulion Added 1o Fees
Zip | Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
2_5] a m Florida Statutes Yes o
9. Name and Addreas of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1| Name
SUCK' ROBERT B2| Streel Address (P.0O. Box Number is Not Acceplable)
4645 N HARBOR CITY BLVD.
PALM SHORES FL 32635 83
- 84| City FL 85| Zip Code

agent. | am familiar with, and acceapt the obligations of, Section §17.6503, Fiorida Statules.

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such changs was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered

-} SBIGNATURE
4 Signature, typed or printed ramo of registered agont end title it applicable [NOTE: Rogistered Aget signature reguired whan rainstating) DATE

15 OFFICERS AND DIRECTORS 13, ABDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
THTLE D LY peLere L1TLE D/r L Change — addition | &
NAME BERNTSON, PAULA 12 NAME Buek, ReagaT 5
streetaporess | 1455 CONCORD AVENUE 1351061 oDeess | B 2@ Fortman Luwe i
-CITY-51- 1P MERRITT ISLAND FL acmv-s1-ze | MErad {50 FL DT9E5T &
TiLE D , (7 oELETE 2ATITLE oV [ Crange™ ag Adsiton | ©
HAME FLOWE, BETTY 2.2 NAME Bucs, JoneT
swecaspness | 1011 WESTVIEW DRIVE sastreer wooress | o 20 FeeTman Lame
orv-size | COCOA FL veomsize | PSR lar FL 32950
TIMLE D T DELETE 31T0LE p/s - E 1 Change [ A Addilion
HAME PENDERGRASS, REBECCA 3.2 NAME Thus €r, Fitmd
sertaooriss | 3816 ARROWSMITH DRIVE sssneetsooness | 23 S Aswe PRwe
oiTY-§T- 7P COCOA FL . sovse | MERKT (s Fo 3298%
TITLE 1] KDELETE 4 +TILE L) Change 1) Addition
HAME WOLFF, LORETTA 4.2 NN
seeranoress | P O BOX 223 NA 4.3 STREET ADDRESS
CITY-ST-2P SHARPES FL 1 44 00Y-5T-21P
TLE 0 T peete 5.1 TMLE Clchange [ Addition
NAME TOBIN. BETTY 52 HAME
smeeraporess | 447 SANDDOLLAR LANE § 3 STREEY ADDRESS
oTy-51-2p COCOA FL 5401TY-51-2F
TOLE ' I OFceTE .1 TMLE [J Change [T Addilion
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-$T- 2 64 G- §1- 2P

appaars in Block 12 or Block 13 if changed, or on an attachment with an adeiess.

I R SR T —

14. | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
Information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as i rade under cath; that
| em an officer or director of the corparation or the receiver or trustee empowgred to execule this repart as required by Chapter 617, Florida Statutes; and that my name

P IR YA I/ o,
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