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FILE NOW: FILING FEE IS $61.25

1997

+- INPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNLLAL REPORT Sccretary-o‘ Stater "‘ o

DIVISION OF CDH"'ORATIOQ‘S

.

DOCUMENT #

1, Covporation Name

Jesus

divine po-m't\a Chuvch § Scheel Boas

o

Principal Place of Busingss

Post ofPice Beox 338
Ska.r‘oes/ Florda 32969

Mailing Address

J

FILED

May 28 1997 8:00am
Secretary of State

Jne

3. Date Incorporated or Qualified 3a. Date of Last Reporl

~1-9Y

Tt s o

SIGNATURE

2. Principal Place of Business s 28. Mailing Addresk - 4. FEI Number 7 Applied Far
_2“ QIzb )ﬂ)o& ‘A 2_GI ‘P-D\ oA &36 Ay ?‘3%20?0 ?’ Not Applicabie
—-] Sutte, Apl. #. 8ic Suite. Apt. 4. elc. 5. Cerlificale of Status Dasired O $8.75 Additional
g2 ;] Fee Required

City & Stale ’ City & Stale 6. Flaction Campaign Financing $5.00 May Be
23 . Flori J«U ;El Shq..rpes '5’ Hr JCI‘ Trust Fund Contribution Added 1o Fees
Zip d Country Zip Country 8. This corporation has liability for intangiblg tax under s, 199.032,
g‘] ﬁ:g gq El B&\M 29 3:? S'q 3o| q“ard Florida Sialules O Yes No
@ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
81 Name »
LUy T H‘ P b, Wllidne Heney Proby
4 LRI ¥ a0 ennr re 82| Sireal Address (P.O. Box Number is ol Acce, lab\ey
) P 3 £ B 4j2o Deune Streft
’.'. * 0 * 6 N.» 83
84| Cil 85| Zip Cod
Sharpes  Fl. 32959 " Sharpes FL [*|3 27 |

11. Pursuant 1o the provisions of $ctions 617.0502 and 617.1508, Florida Slalules, Lhe above-named carporalon submits this statement for the purpose of changing its regfiered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporabon's board of direclors. | hereby accept the appointment as registered
sgent. | am familiar with, and accept the obligalions of, Section 817.0503, Florida Statutes.

Signaturg, typod o ponled nama of regrslered Bgent and (ele if epplicalilo

(NQITE - Regislerad Agent signature naquired when reinstating}

DAIE

12. ‘=,p OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ‘U’S H [ oreete, 1L ~ P Change. L] Acdilion
smsnm@ p. o BO\L 2357 — '3 STREE] ADDRESS jro Devoe
CITY-§1- 7P F {, 3 2,4;5.? 14 CITY-51-2F horpes Fl, 32927
TINE . T DeLere 20 TM1LE / U Change L Acdilion
NAME Uraess ; Go&e.(hmb 22 NAME
sweroonss [ 410 Daves Aves 23 STAEET ADDRESS
CITY-§7-2p » 22927 2.4CITy-§1-2IP
TME > L] DELETE 31 TIILE [T change [ Addilion
1
NAME B rovary Mhr"" 32NAML
/
STREET ADDRESS z ‘ 6 bw *W 3.3 STREET ADDRESS
CITY-$1- 2P . 34, CIIV-§T- 2P
TTLE [Jonee 41 THLE [JChange [ Additicn
HAME 4 2NAME
SIREET ADDRESS 43 STREE! ADDRESS
CITY- 5T-2P 44 0ITY-51-2P /7
TIvLE 0 DELETE 5.1 TITLE Ll conpdoe [T Adhition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRISS 5 gy ;
ciry -51- 210 5.4 CITY- ST- 2P
WILE [ eceTe 61 TMLE [ ¥ change [ Addition
NAME 6.2 NAME 1DDDDEEQ}35F}31
STREET ADDRESS 6.3 STREET ADDRESS ~0BA06/97--01028--024
ciy-S1- 2 6.4 CIY-51-20 *¥#61. 25

SIGNATURE:

UAE ANI

14. 1 do hereby cerlily thal the information supplied with this fiing does nol qualify for the exemption slated in Section 118.07(3)(i). Florida Statules. | further cerlify that the
information indicated on this annual raport or supplemental annual report is frue and accurate and that my signature shall have the same legal eftect as it made under oalhy; thal
| & an officer or director of tha corporation or the receiver Or ruslee empowered 10 execule this report as reguired by Chapter 617, Florida Slalules; and that my name -
appears in Block 12 or Block 13 il changad, or on an atlachment with an agdress.

4-20-97 01> L3024

Date Daytime Phone #

CR2E037 (9/96)



