FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # 76615 (4)

1. Corporatian Name

THE CHURCH OF DiVINE MISSION, INC.

TGO B

Principal Place of Business Malling Address
§10 NW 2ND CT P O BOX 010054
MIAMI FL 331010054 MIAMI FL 33101 0054
us us
3. Date Incorgmrated or Qualified | 3a, Date of Last 9Rge§ort
12/15/1982 04/25/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 E 5 7 Not Applicable
Suile, Apt. ¥, elc Suite, Apl. #, etc. N $8.78 Additional
?2—) -E] 6. Certificats of Status Desired 3 Foe Required
City & Slate City & State 6. Elsction Gampaign Financing $5.00 May Bo
;:-i] —2?[ Trust Fund Contribution 0 Added lo Foes
Zip Courtry Zip Country 8. This corporation has fiabllity for intangible tex under s, 199.032,
rﬁ[ El _;D] ?EI Filorida Statutes OYes [No
9. Name and Address of Current Reglsterad Agsnt 10, Name and Address of New Reglstered Agent
B1{ Name
KING, CLENNGN (RABBI) B2| Stres! Address (P.0. Box Mumbear I Not Acceptable)
810 N.W. 2ND CT.
MIAMI FL 33136 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accapt tha obligations of, Section 6170503, Florida Statutes.

SIGNATURE TSignalute. Typed of prmted name of registared agent and Wle if applicabiie, (NGTE Registored Agant signature requmed when reinstaling) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST | RIGENG LITILE i change [} Addition
MAME KING, CLENNON (RABBI) 1.2 NAME

sweeranoress | 910 NW. 2N0 CT. 13 STREEY ADDRESS

CitY-81-2IF MIAMI FL 1.4 CITY-ST-2IP

THLE D LT peLETE 217TLE [T Trange ™ T Adoition
NAME BELL, CLIFFORD 2.2 NAME

streer aoatss | INDHAN HOSPITAL 23 STREET ADDRESS

LTy ST- 216 GANADD AR 2.4 CiTY-S1-2P - L

mLE DP FDELETE 31 TITLED"[’ ERNE&ST J o FB . m u& D& change DY Addilion
NAME NELSON-MR-HERMAN- 3.2 HAME

srreer aoness | =S8 TARA-LANE S —— T LEDAR. K LOOP RoxFD

civ-si-ze | ANMNISTOMAL sor-srze | LAHWIAMBY

TTLE D : i G ame P F\_DY§ l Aggition
NAME ROBISON,SISTER GLORIA 42 NAME AT AW W

sireeraooress | 1320 NWBTH AVE. 4.3 STREET ADDAESS

CIY-$1-2F g: FL - 44 CY-S1- 29 AN FLA 33 1D ! o o

MLE ' DELETE 5.1 WILE hange Addilien
e KlNG.P(ENNON 1 o O | CLERID el Cutasind

stieer aopress | 1370 TOOMAS ST STE 215 53 STREEY ADORESS

CITY-S1-2F SD CA 54 CITY-5T-2IP

TTLE DVC [T oELeTe 61 TITLE I Crange ~ [_J Aodition
NAME WILLIAMS, EZEKIEL 5.2 NAME

steer aporess | 788 NW 14TH ST v | 63smeer anprgss

CiTY-ST- 2@ MIAMI FL 6.4 CITY-ST-2P

14, | do hereby certify that the information subplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha
information indicated on this annual repbrt or fpplemental annual report is true and accurale B Yhat my signature shall have the same legal effect as if made under path; that
| am an officer or director of the cor i the receiver or trustag empowered to execut

port as required by Chapler 617, Florida Stalutps, and that my name
appears in Block 12 or Block 13 i an address. /] v {A i UD 'ﬁ‘-k

" BIBMATURE AND TYPED DR PRINTED NAME OF SR ICER

SIGNATURE: __/ ANV L 7 B BEE Lk T

oSRrenen i | May 16 1997 8:00am
ANNUAL REPORT 3 ; scretary of State
1997 R o Dmsr;ru OF c%nfpimnoms Secretary Of State

CR2E037 {9/96)



