" FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION (éffg?. Sandra B. Mortham
ANNUAL REPORT e Secretary of Stale
1996 I DIVISION OF CORPORATIONS

POCUMENT # 714121 (1)

JESUS DIVINE FAMILY CHURCH AND SCHOOL BOARD, INC

Principal Place of Business

RAILROAD AVE. PO BOX 335
SHARPES FL 32959

Mailing Address

L]

RAILROAD AVE.. PO BOX 335
SHARPES FL 32959

3. Date Incorporated or Qualified

3a. Date of Last Raport

02/16/1968 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2056102 Not Appicable
Suite, Apt. ¥, atc. Suite, Apl. #, etc. iti
ulte, Apt. #, eto uite, Apt. 4. et 6. Certificate of Status Desied [ $8.75 additional
22 ;l Fee Requlred
City & State City & State €. Election Campaign Financing O $5.00 May Bo
|23) 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tgx under s. 199.032,
24 25] 29] 30] Florida Statutas O ves Bno

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
PROBY, WILLIAM 7]
493 CANAVERAL GROVES BLVD.
SHARPES FL 32059 8
84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sactions 17.0502 and 617. 1508, Florida Statutes, the above-named cor,
or régisterad agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 617.0503, Florida Statides.

was autharized by the corporation’s board of directors. | hersby accept

poration submits this statement for

the purpose of changing its registered office
the appointment as registered agent. 1 am

SIGNATURE
Slgrature. typed o printad name of registered agent end tite if aopicablo. (NOTE: Registered Agenl signalure required whon reinstatng) DATE
12, COFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [CJDELETE L1TLE [JChange ] Additien
NAME PROBY, WILLIAM H 1.2 NAME
streev aochess | 493 CANAVERAL GROVES BLVD. 1.3 STREEY ADORESS
CiTY-$1-2P SHARPES FL 14 GiTY- §T-2IF
TLE <D CIDELETE 21TME O Change ™ [ Adailion
NN BURGESS, JOSEPHINE 22 uabg
street ADoResS | 4110 DEVOE AVE. 23 STREET ADDRESS
oy-31- 2 COCOA FL 2 401y -51-2P
TILE T [JDELETE 31 TIME [JChange [ Addition
NAME BROWN, ROBERT 32N
StRcer anpRress | 3230 DEVOE AVE. 3.3 STREET ADDRESS
CiTY-ST- 2P SHARPES FL 34.CHTY-5T-2P
T CJDELETE FRRITS CJcChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-§T- 2P
THLE [CIDELETE 51TIMLE [Ochanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Civ-5T-2IP SACTY-ST-2P
TIILE [JDELETE 6.1 TMLE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2 64 CITY-ST-2iP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not

appsars in Block 12 or Block 13 if changed, or on an attachment with an addrass.

ofpo
SIGNATURE:

quality for the exemption stated In Section 118.07(3)(k), Florida Statutes, | furiher
certify that the infarmation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

ED NAME OF 81 FICER OR DIREGTO‘R

S{GNATURE AND TYPED OR FR

4-29-9¢

Deytime Pnoce #

CR2E037 (12/95)




