2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766156

1. Entity Name

THE CHURCH OF DIVINE MISSION, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90058 038 ****6] .25

Principal Place of Business Mailing Address

910 NW 2ND CT P.O. BOX 10054
MIAM FL 33136 MIAMI FL 331010054
us us

2. Principal Place of Business 3. Mailing Address

AN AR AT

T

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

DO NOT WRITE IN THIS SPACE

City & State ’ -City & State 4. FEI Number Applied For
~ 59"2276360 Not Applicable
Zip Counlry [—-Zip Country " . $8.75 Additional
. §. Certificate of Stalus Dasired O Foe Required
= _ -—6..Name and Address of Current Registered-Agent ~——+—— - __~ |~ — -~~~ 7, Name and Address of New Registered Agent
i - - - Name

Street Address (P.O. Box Number is Not Acceptable)

lndlcate

changed, or on an attach|

SIGNATURE:

KING, CLENNON (RABBI)
910 NW. 2ND CT.
MIAMI FL 33138 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and {itle if applicable. {NOTE: Ragistered Agent signatura raguired when reinstating) DATE
L P B k"% B - R v o—— = oo i s e
% FILE NOW 9. Election Campaign Financing $5.00 May Be Make Check Payable to
’ " FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND EIRECTCRS IN 10
TITLE ST™ [ Delgte TITLE v STM [ ¢hange m‘mon
e KING, CLENNON (RABB) - vEATON, Antoinette
STREET ADDRESS | 940 N.W. 2ND CT. STREET ADDRESS 2717 N w q% S;t-
orStAP | MIAMI FL om-st-2p m i PL 3330
TIneE D 3 Gefete TILE ! O charge A Adcition
NavE BELL, DR. CLIFFORD v wh n, David M. (miD)
STREET ADDRESS | SAGE MEMORIAL HOSPITAL STREET ADDRESS L{. T30 1 A’H’o A QA # 5306
Grest? | GANADO AR ey 1 Miam, Bea.cﬁ\ FL 33146
e To P . Do - Rme-—- - B ————— Change__l%d!tlon
N NELSON, VALENCIA e Casine, keo
STREET ADDRESS 513 LARA LANE STREET ADDRESS 30 P NE 5’7 -{L‘_ﬁﬂ,
oTST2P | ANNISTON AL ) oSt | pham), FL 33437
TE YO F [STM, N ciete TLE [ Ghange [ Addition
" NAME %‘ nette Ledaton NAME
STREEY ADGRESS Y m AT7T7T N W q‘ﬁ, S.l- STREET ADDRESS
OYS| MiMegeae  Midmi F) 33/36 A
THLE .r. %‘/ 2 rMLC O m [ O Delete D TITLE [Ochange [ Addition
NAMED. L{ 2'9 y NAME
STREET ADDRESS 1-0}‘ 9 L }Qv l S-Je STREET ADDRESS
CiTY-§T-21 /H e Ay Fo 31y CITY-5T-2IP
TNLE I [ Delete TILE [change [ Addition
HAME - e NAME
STREET ADDRESS -_<- ._‘_ - “,,_ STREET ADDRESS
CITY-ST-2IP ‘. CITY-ST-2IP
12. | hereby ¢ rtlfy that the mformatlon supplled thrs fl|l does not quality for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information

on this report or supplemental reporlis: 1rie an accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver.or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 111f

CR2E037 (9/99)

t with an address ith aII other like empowered.
. m [ . -
AT REGUIRED Vo A AB0 304159341
4 sdmATunE ANDTYPED OR P!ai m NAIIE OF SIGNING OFFICER OR DIRECTOR ate D¥ytime Phone #



