1‘\

FILED

2008 NOT-FOR-PROFa/ SORPORATION
ANNUAL HERDRT
DOCUMENT # 732885

1. Entity Nama
CHURCH OF DIVINITY, INC.

Apr 01,2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

12011 NW. 148TH PL. 12011 NW. 148TH PL.
P.0. BOX 1862 P.0. BOX 1862
ALACHUA, FL 32615 S ALACHUA, FL 32615 S

DO NOT WRITE IN THIS SPACE

ARV R W RArA

01202008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Appliad For
NOT APPLICABLE Not Applicable

5. Cerificale of Stalus Desied ] gg-;fq Addtione

6. Name and Address of Current Reglstered Agent

THOMAS, JEAN WA,
12011 N.W. 148TH PL.
ALACHUA, FL 32615

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or onnted name of 1ag apet and ulle if app {NOTE: Rogisiored Agont mgnaturs raquired wher rematatng) DATE
. Filing Foo Is $61.28 9. Election Campaign Financing $5.00 may 8o
Due by May 1, 2008 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME THOMAS, JEAN W,

STREETADDRESS | 12011 N.W. 148TH PL
CTY-§T-2P ALACHUA, FL 32615

TITLE D

NAME MALANAPHY, MARCIA
STREET ADDRESS | 3916 NW 34TH PLACE
Ciry-S3-ze GAINESVILLE, FL 32608

TITLE sSD

NAME EISENBERG, MARILYN
STREET ADDRESS | BB20-261 NW 13TH ST
CITY-s1-2P GAINESVILLE, FL 32653

TiE D

NAME LONG, SARAM L
STREET ADDAESS | 12013 NW 147TH PL
CY-S1-22 | ALACHUA, FL 32615

1MLE

NAME

STREET ADGRESS
Ciry-s1-2p

TITLE
NAME o S Coe
STREET ADDRESS
CITY.-81-2P

i %B
04/11/08-50078~018 B1.25

DO NOT WRITE
IN THIS SPACE

indicated an't

12. ] heraby ceml?_: that the infermation supplied with this filiny dg does not qualify for the exemptions containad In Chapter 119, Florida Statutes. | further certify that the infarmation
i accurate and that my signature shall heve tha seme legal effect as if made unger cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Sialutes; and thal my name appears in Block 10 or Block 11 if

s repart or supplemental report is trug an

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

SIGNATURE:




