FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # 71412

1. Corporation Name

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90044 024 ****61 .25

PROBY, WILLIAM
4120 DEVOE AVE
SHARPES FL 32959

81| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Flonda 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

Slgnature, typed or printed name of registered agent and tile if applicatle.

{NOTE: Registerad Agent signalure required when rsinstating)

OATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 14 TITLE D ClChange  [FVAddition
NAME PROBY. WILUAM H 1.2 NAME SIMPSON, LORRAINE‘.A.'

smeeTaporess| 4120 DEVOE AVE 13SREETADORESS | 2409 CHERBOURG . ROAD

CITY-ST- 2P SHARPES FL 32959 14 CITY-5T- 2P Falatalay U L T Y %o Y s

TE D Tl DELETE 21 TME 5 ekl A it CJCrange R Adeition
NAME MUSGROVE, RICHARD 22 NAME

et svovess| 6905 KNIGHSWOOD DR ssmeenaooness| | 0 CANSON , TERESA f

omv-sr.ze | ORLANDO FL 32818 24cmvsrze | 4650 Sugartown Street [ S
TME D [J DELETE 34 TME Coca, FL 32927 /]Change [ Addition
NAME MUSGROVE, EUZERA 32 NAME

steeeT aoress| 6905 KNIGHTSWOOD DR 33 STREET ADDRESS

CItY-ST.ZP ORLANDO FL 32818 34, CITY-ST-ZIP .

TLE (] DELETE 41 TME [Jchange [ Addition
NAME 4. INAME :

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP L4 TITY-5T-ZP

TILE [T DELETE A TIILE ‘(JChanga  [JAddition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.ZIF 54 CITY.ST-2P

e [ DELETE &4 TIE C]Change L Addiion
NAME 6.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP EACITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1}, 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 the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

12899 . (50D 6260424

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF BIG

s

G OFFICER OR DIRECTOR

an address_ with all other fike empowered.

[VIrAIV Y

JESUS DIVINE FAMILY CHURCH AND SCHOOL BOARD, INC ~
Principal Place of Business Mailing Address - .
4120 DEVOE AVE P.O. BOX 335 .
SHARPES FL 22959 SHARPES FL 32959 )
2. Principai Place of Business | 2a. Mailing Address 3. Date Inms&raatad or Qualifed
21 ) 26 02/16/1 -~
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
m 27-‘ 59-3220408 - -« = |- (NotApplicable
Clty & State | Oy & st 5. Centifcate of Status Desired [ $8.75 aditonal
—El 25] A Fee Required
Zip Country | Zip Country 6. Election Campaign Financing $5.00 may Bo
l @ 29-] 30 Trust Fund Contribution - d Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

CR2E037 (11/98)

imae Phone ¥



