2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name- |

714121

JESUS DIVINE FAMILY CHURCH AND SCHOOL BOARD, INC

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90037 045 ****5] .25

Principal Place of Business

4120 DEVOE AVE
SHARPES FL 32958

Mailing Address

P.O. BOX 335
SHARPES FL 329590335

LUUbLOHDL

2. Pringipal Place of Business

3. Mailing Address

NIRRT

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
9-3220408 Not Applicable
Zi 4 Zi i
P Country P Couniry 5. Cenificate of Status Desired [ $8'75 ﬁ_\dd]tlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROBY, WILLIAM
4120 DEVOE AVE
SHARPES FL 32959

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

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida.

SIGNATURE

e
RYRN

‘2 "signature, typad or printed name of registared agent and itle if applicable
i

(NOTE Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:

$5.00 May Be
Added fo Fees

Make Check Payable to
. Department of State

3

FEE IS $61.25

0. 7

QFFICERS AND DIRECTORS

CR2E037 (9/99)

s ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Celete TITLE [ Change [ Addition
NAKE PROBY, WILLIAM H NAME
STREET ADDRESS | 4190 DEVOE AVE STREET ADDRESS
iTY-5T-71° SHARPES FL 32959 CiTY-§7-2IP
TIMLE D : O belete TITLE [ change [ Addition
NAME _ | MUSGROVE, RICHARD o MaME N —- —
STREET ADDRESS | §805 KNIGHSWOOD DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 CITY-ST-2IP
TITLE b [ Celete TITLE [ change [ Acdition
NAME MUSGROVE, EUZERA NAME
STREET ADDRESS 1 @905 KNIGHTSWOOD DR STREET ADDRESS
cm-sT-2f - | GRLANDO FL 32818 CITY-ST-71P
TITLE D [ Defete TILE ] crange [ Addition
NAME SIMPSON, LORRAINE A NAME
STREET ADDRESS | 2409 CHERBOURG ROAD STREET ADDRESS
CITY-ST-7IP COCOA FL 32926 CITY-ST-2IP
TITLE D O pelete TME [Jchange [ Addition
NAME JOHNSON, TERESA NAME
STREET ADDRESS | 4650 SUGARTOWN STREET STREET ACDRESS
CITY-ST-2P COCOA FL 3207 CITY-ST-ZP
TITLE : O Deiete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P

12. { hereby certify ihat the information supplied with this filing does not gualify for the exemption stated in Section 118.37{3)(1), Farida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sIGNATUREULAL g e g 210

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR

H-10-2000 321-63[=6276

Data Daytime Phone #



