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N P | ’ FILED B

= -~ 2004 NOT- FOR PROFIT CORPORATION Mav 20. 2004 8:00 am
e ANNUAL REPORT (AR) ; ¢
- .r/
T Secretary of State
DOCUMENT_# 7 - 05-20-2004 90004 024 ****5] .25
_ | A-Entign M e :
e “‘IJ’EgUS DIVINE FAMILY CHURCH AND SCHOOL BOARD,
Principal Place of Business Mailing Address YYUITUIV
4120 DEVOE AVE P.O. BOX 335
SHARPES FL 32959 SHARPES FL 32959
F s IR
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E037 | 11/03)
City & State . City & State * ' 4. FEI Number Applied For
59-3220408 Not Applicabie
zip Country Zip Gauntry 5. Certificate of Status Desired O Ee'; Zesqlﬁ?:(;mnal

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

e T = ——

- —{ Name - . .- -

PROBY, WILLIAM
4120 DEVOE AVE ‘

Street Address (P.0. Box Rumber is Not Acceptable)

SHARPES FL 32959

' City Zip Code
) FL |

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATUAE, _
Slgnature. typad or printes! name ol registered agent and lile if applicable (NQOTE: Registerad Agent signature requued when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD - [ Delete TITLE [ change [ Addilion
NAME PROBY, WILLIAM H ) , NAME
STREET AnoRess |4120 DEVOE AVE ' STREET ADDRESS
orv-sze  |SHARPES FL 32958 . CITY-§T-7P
e D . - 1 Delere T [3 Change [ Addition
NAME MUSGROVE, RICHAHD ‘ . HAME
STREET Anppess | 6905 KNIGHSWOOD DR .. | STREET ADDRESS
crrv-g1-zp » ~| OBLANDO FL.32818. J omvesrae ) :
TIME D _ s ' Coeee | mue ) [ change [ Addiion
NAME MUSGROVE, EUZERA NAME
sTAEcT ApDRESs | 6905 KNIGHTSWOOD DR STREET ADDRESS
omy-st-zp |[ORLANDO FL 32818 CITY-ST- 24P
ILE D 3 Delate TILE [ change  [1 Agdition
NAME SIMPSON, LORRAINE A NAME
staeeT appress | 2408 CHERBOURG ROAD STREET ADDRESS
CITY- ST- 2P COCOA FL 32926 ' CITY-ST-7iP
D
e, Dal TITLE Change Addition
“wue 7% |[JOHNSON, TERESA [ Detee o 3 Ghinge L Adoit
| ADbHESS 465((:) gUGAHTOWN STREET STREET ADDRESS
. mw 10 i a’ COCOA FL 32027 CITY-ST-ZP
,Im:g.-* :‘= O Delete TITLE [ cChange [ Addition
ThaMe o NAME
' sTREET ADDRESS STREET ADDRESS
"1 CTY-Si- op CITY-ST-71P

12 I 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 cerlify 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 under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this report as regquired by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmer‘lm h an address, with all other i mpowered.
5/ 7/a Y (2)43-022¢,

&
SIGNATURE 2
SIGNATURE AND TYPED OF P TNAME BF SIGNING OFFICER oimscmn Dale Daytime Phone #




