- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 766156 \y
THE CHURCH OF DIVINE MISSION, INC

Principal Place of Business

S10 NW 2ND CT
MIAMI FL 33136
us

Mailing Address

P.O. BOX 10054
MIAME FL 33101
us

430\

W

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90067 025 ****61.25

3LOFIL - ANUS T LD

—

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

I [2s]

2] m 12/15/1982
Suite, Apt. #, etc. | . Suite, Apt. #, atc. 4. FE! Numbar Applied For
2] T T T 7] "7 -7~ | —59-2276360 - Not Agplicable
i . .75 Additional
Clty & State Clly & State 5. Certifcate of Status Desired O SBF ea Required
2] 28]
Zip Country Zlp Country 6. Eisction Campaign Financing 0 $5.00 May Be

2] [0}

Trust Fund Contribution -

- Added to Fees

9. Name and Address of Currant Rogistered Agent

10. Name and Address of New Registered Agent i

KING, CLENNON (RABBI)
910 N.W."2ND CT.
MIAMI FL 33138

81| Name

\ .- ¢
82| Streat AWumnar is Not W

83

84| City

- I

|as| Zip Code i
| =

registered

11. Pursuant lo the provisions of Sections 617.0502 and 817.1508, Florida Statutes, tha atove-named corporauon submnu this statement far the purpose of changing its

offlce or r'agnslergd agent, or hath, in the Stale of Florida, Such change was autnorizad by the corporation’s board of direclors. I hereby accapt the 3PD°'"'“10"| as "’9'3‘9"9"
agent. | am familiar with, and accept the obligatians of, Secticn 617.0502, Florida .':;ta.nas > .

]
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14. | hereby certify that the information supplied with thi

indicated on this annual report or supplemental an

officar or director of the corporatign the reoeivernr jlog hmagwihgded p:tite
Block 12 or Block 13 if changag? fin attachmerit witthEnsaddrass, witll J#0her Beé oMpo
'j Wi ﬂ gErnr Ny Y
LAY Wi AT 1L TR GRS | LR %)
SIGNATURE; Tt g e-'w. A

ettt TiiEE ™ 2 RIS TArERETOn AT IREIEE T bMd il ME st btiium ey ED A0 —— )

gl : ‘exemption stated in Section 119, 07(3)i), Flonda Statutes. | furthar cerlify that the information
is - g ek o Ignature shall have thé g(azne legal effect as if made under oath;, that | am ian
y Chapter 617, Florida Statutes; and that my name ppears in

. . v
| \ AN
Lati

Daytima Phana #

ﬂ'i
it

SIGNATURE of reguierna and \ille f appicabie. NOTE; Regiaisres Ageni ure wiven rensistng - CATE :‘
12, swmwmmm%splceas::o DIRECTORS = 1. e ADDIleONSICHANGES TO OFFICERS AND ORECTORS N 12|
TMEe ST™ [J DELETE 1.1 TmE Vil s771v) { _ ClChange  Addibon
NANE KING, CLENNON (RABBI) 12K EL.DEN- (,Z@%@wa NS
sweevaooress| 910 N.W. 2ND CT. 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL - 5 1 A CITY-ST-2P v ‘Q,é $-rm et —Md —- I
me D - DELETE 2ITE w
e BELL, DR. CLIFFORD : o ELDER EzeiqeEL lwmm
sreet ooress| SAGE MEMORIAL HOSPITAL 23 STREET ADORESS °1 ¢ NW l ‘_'_ 5TP€6T
arvsr.ze | GANADO AR T T o s =0 Ruorstoe :
TME D (J CELETE LITRE m\ A ml L, Change  “pe{Addition
e NELSON, VALENCIA e r 33130
sweeT anoress| 513 LARA LANE JASTREETADDRESS |
crv-st-ze | ANNISTON AL 3A.GY-ST-2P .
TIE . D R }QJELETE 4 TmE {J Change Dmmﬂf
NAME KING, BRLL. ~ | 4+ 2IKANE \
sweer aooress| 199 W 129TH | ‘ 43STREETADORESS ir
Y. ST- 2P NEW YORK A4CTY-ST-2P __t
me D DEELETE S1TRE OChange  [Jaadiion] -
NAME KEATON, . 52 WAME . o
STREET ADDRESS| 277 53 STREET ADDAESS ‘
ST, S SACIY.ST-ZP 7 :
::1::551' Z!P SD CA LETEU INE [Jchange [ Addition
NAME KING MURIEL 2-5
streeraporess| 1370 TOOMAS ST 63 SIREET ADDRESS
erv-stze | SD CA

.-
o

3’Sﬂ23?



