2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732885

1. Entity Name

CHURCH OF DIVINITY, INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90019 042 ****5] 25

Principal Place of Business Mailing Address

12011 NW. 148TH PL. 12011 W, 145TH PL.

P.O. BOX 1862 P.O. BOX 1862
ALACHUA FL 32815 ALACHUA FL 326154903
us us

2. Principal Place of Business 3. Mailing Address

e

IR

Suite, Apt. #, ate. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Mot Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
THOMAS, JEAN WA, ( P
12011 NW. 148TH PL.
ALACHUA FL 32615 — T Cods
e FL
8. Tha above narmed entity subrrits this statement for the purpase of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Signglure, typed o frimed name o Tegisterad agert and lite i applicable, {NOTE. Registered Agent signature required whan rainstatng} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE S $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TITLE PD O Detete TLE O3 change {3 Addiion |
NANE THOMAS, JEAN W. NAME i
STREET ADDRESS | 12011 N.W. 148TH PL STREET ADDRESS i
or-s-2  |AIACHUAFL 33615 orv-st-2¢ ;
TITLE 0 1 nelete TITLE [J Change  [] Addition
R MALANAPHY, MARCIA N
STREET ADDRESS | 5916 NW 34TH PLACE | SIREET ADDRESS
CITY-ST-2IP GAINESVIL].E FL 32606 CITY-ST-21P
TiE 8D O oglete ~~ |f TmE : - O change [ Addition
NAME BODDINGTON, WILLIAM D. NAME
STREET ADDRESS 100 NE 8‘“-[ AVENUE #606 STREET ADDRESS
CITY-S§7-2IP GNNESVILLE FL 32601 CITY-ST-2IP
TILE T Delete TRE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-8T-21P
TITLE (] Delete TTLE (J Change (7 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZIP
TiTLE [ Deleto TImLE CJChange [ addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-5T-21P

12. | hereby certify that the information suppilied with this filin
indicated on this report or supplemental report is true an

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida. Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other iike empowered.

changed, or on an attachment with an address, w

SIGNATURE:




