NOT-FOR-PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

DOCUMENT# 714121

1. Entity Name

Board, Inc.

Jesus Divine Family Church & School

2. Principal Place of Business Mailing Address

4120 Devoe Avenue P.0O. Box 335

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State _ 4. FE| Number Applied For
Sharpes, FL ZZG3C Sharpes, FL Z245% 59-3220408 Not Applicable
Zip Cauntry Zip Country . ) $8.75 Additional

5. Certificate of Status Desired ) h

32959 32959 O Fee Required

7. Name and Address of Current Registered Agent

Na

me
Proby, William

Street Address (P.O. Box MNumber is Not Accepilabie): — ——

4120 Devoe Avenue

o Sharpes FL

$58%8q

the obligations of registered agent.

StGNATUFﬂzal};] m "R@ M@

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am famitiar with, and accept

q/1elo7

glgnamr& tvf!elf or printed narme of r'eglslerad agent and title |prlicable‘

{NOTE: Registered Agent signature required when reinslating) DATE .

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS
TITE PD

fg s Proby, William H

STREET 4120 Devoe Avenue
‘Yst? | Sharpes, FL 32959

TITLE D

NAME Musgrove, Richard

STREETADDRESS | 9 ()5 Knighswood Drive

CR2E037B (12/02)

ev-s-2° | 9rlando, FL 32818
e D .
NAME Musgrove, Euzera

| SHEAIRESS 1690 5-Knightwood -Drive-—

UYsrZ® | orlando, FL 32818

TITLE D

:::EETADDRESS Simpson, Lorraine A

2409 Cherbourg Road

CITY-ST-2IP Cope

TITLE D

::I:EEE[ADDRESS Johnson, Teresa

CIVY-ST- 2P 4650 Sugartown Street
- Cocoa,EL 32927

TTLE

NAME

STREET ADDRESS

CITY-ST-7IP

attachment with an address, with all other like empowered.

g F
SIGNATURE: AAGAX 1y

12, | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida 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 efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report’ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar on an

J[1g/03 ,




