FILE NOW: FILING FEE IS $61.25 FILED

8
NONPROFIT FLORIDA DEPARTMENT OF STATE J un 1 0, 1 999 8 . 00 am g
CORPORATION Katherine Harrls S t f S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 06-10-1999 90018 036 ****5] 25
DOCUMENT # N94000002837
1. Corporation Name
CHAPEL OF DIVINE LOVE, ADL INC. - srnsrs - mse - 20
Principal Place of Business Mailing Address )
4645 N HARBOR CITY BLVD. 4645 N HARBOR CITY BLVD. kB
Pl oS S S INARATIAIAE RN
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 06/07/1994 |
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number [ Applied For ;
22] [27] 59-3307456 INot Applicatle i
E‘ City & State ;ﬂ City & Stata 5. Certifcate of Status Desired a si;li:slﬂ:i‘:’nal ,
Zip Country Zip Country 6. Efection Campaign Financing $5.00 May Be ;
|24] [25] 20] [30] Trust Fund Contribution - Added fo Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B84] Name '
BUCK. ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
4645 N HARBOR CITY BLVD. :
PALM SHORES FL 32935 8 :
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections §17.0502 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 State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ‘

1

i

SIGNATURE

Blgnature, typed or printed name of registered agent and lille if applicable. (NOTE: Registerad Agent signaturs required when rainstating} DATE 8 :‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TMLE D {5 DELETE 44 TITLE [IChange  [] Addition E :*
HAME BERNTSON, PAULA 1.2 NAME B
sTreeT aporesst 1458 CONCORD AVENUE 13 STREET ADDRESS a
arv-st-ze | MERRITT ISLAND FL 14 CITY-5T-2P &
TMLE D [ DELETE 21 TILE [JChange  []Addition | ©
NAME FLOWE, BETTY 22 NAME
street aporess| 1011 WESTVIEW DRIVE 23 STREET ADDRESS
CITY-§7-2P COCOA FL 2.4 CITY-ST-2P
TMLE D [ DELETE 34 TMLE {JChange ] Addition .
NAME PENDERGRASS, REBECCA 32 NAME !
streeT aporess| 3816 ARROWSMITH DRIVE 3. STREET ADDRESS :
erv-st.zr | COCOA FL 34, CITY-ST-2IP
TLE DP (7 DELETE 41TITLE [ ]Change ] Addition ‘
NAME BUCK, ROBERT 4,2 NAME
street aooress| 520 FOOTMAN LANE 43 STREET ADDRESS
crv-st-ze | MERRITT ISLAND FL 44 CITY-ST-ZP
TME ™ [ DELETE 5.1 TITLE [JChenge  [] Addition
NAME TOBIN, BETTY 52 NAVE
streeTaooress| 447 SANDDOLLAR LANE 5.3 STREET ADDRESS
ar-stze | COCOA FL 54 CITY-§T-2P
TME Dv ] DELETE 8.1 TILE [QChange ] Addition
NAME BUCK, JANET 62 NAVE
street anoress| 520 FOOTMAN LANE 6.3 STREET ADDRESS
crv-st-ze | MERRITT #SLAND FL 64 CITY-ST-2ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual 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 | am an
officer or director of the corporation or th eiver or irusteg empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang®d, for on ttachment wi address, with all other like empowered. 6 /1/46
SIGNATURE: HSRA REQREERserT & (Sv & oD «33-C670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phons #



