2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7g6156

1. Entity Name

THE CHURCH OF DIVINE MISSION, INC.
FILED

Principal Place of Business Mailing Address FEB ’ ﬂ | : 32
G0 MW onct C 7 LD, Box 4 ) RS 01 2 M0

¢ SECRETARY OF STATE
Migmi, L 23 4% Nordh Migntiy 7L TALLAHASSEE, FLORIDA

LS 3336/~ 0758 aoLe
2. Principal Place of Business ' 3. Mailing Address
Suitz, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ' 4. FEI Number Applied For
59-2276360 Not Applicable
zap Country Zip : Country 5. Certificate of Status Desired O $B'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name j - 4 .
’!’/’”07 ) Clwnrors (A Babbl) . 1 a rfin Srs fiwef
Street Address Numbe ris pot cceplable)
MM/) L 33/34’ City . . FL Zip Code
Myitm: L | zzz7
8. The above ramed entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the state of Flarida.
SIGNATURE o o/
Signature, typed or printed name of ered agent and title if applicable, {NOTE: RegfStered Agent signature Mquired when iginstating) DATE
TTUURLENOW: T 0 0 1 79, Election Campaign Financing $5.00 MayBe |2 *“Make Check Payable tos
& FEE IS $61.25 Trust Fund Contribution. O Added to Fees " ' Department of State
,szgifﬁ Lt
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE w M . . HDe[g]e TITLE é [[1 Change ,ﬂ Additian
NAME i ; C’/g;u'ﬁ..dd (&éé/) NAME /(/ﬁ‘-y p) Murlf:r{( /4””, /s
STREET ADDRESS 7 /(/ 5/ C’y’ STREET ADDRESS '70 7-05’ ne )
- St-2p M;m/ y FL AT oy 12 m @qﬂh R 237 yal
TITLE {7 Delete TITLE , 7 Change Addition
NAME ’&// e Ol Hord NAME ,{’/Ni /LCQI
STREET ADDRESS |S 2. €., /)/gp{d/m—/ /féggu ;;,—/ STREET ADDRESS af?‘? e
o120 #ﬂﬂ:fc/o, Sfrizova Mﬂew, Cf 2Ly
TITE 2] _ [ Delete TE ... e . DcChange [ Addition
NAME /l/ezll' oM, M?' leicia ' NAME
STREET ADDRESS b ,Lam ld/‘/ &< STREET ADDRESS
CITY-57-21P /UJJ‘V‘MJ, /f/d bame S0 CITY-ST-2IP.
L T Detete TILE I:] Gnange [ Additicn
NAME ,é/ BN, A;/;bwc.f/e, NAME - 40!1[:1:3%?'? F4——7
STREET A00RESS | D77 M) o S : STREET ADDRESS ~02/2¢ /01D rl 50--001
CIrY-$i-2p /Mmu F FR /30 . CITY-§1-2IP : Fkab], 25 | sksG] | 05
TITLE MDetete TNLE ' J CJchange [ Addition
NAME Oa/jeﬁ/ ﬂd‘/’ o M (i ”7‘0) NAME
STREET ADDRESS | 479 £, ,ﬂ/ﬁﬁf 2o )+ BSTO STREET ADDRESS ;
CITY-ST-2IP M Mlﬁﬂfé L F2/50 CITY- ST-2F ,
TITLE W Delete TITLE O change [T Addition
NAME CJM/MI ZC(J N NAME
STREET ADDRESS | ) ) AV M . STREET ADDRESS .‘
CITY-ST-2P MMI , /tl FRLL 7 CITY-57-2IP i i m

12. .| hereby certlfy that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes { further certify that the information
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; 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 narme appears in Block 10 or Black 13 if
changed, or on an attachment with #n address, with all other ke empowered.

SIGNATURE: i %m/ A. /(/”‘7) 2ya-0/ VISR

@rvv!n OWED NAME OF SIGNING OFFICER OR DIRECTOR /' ~ Date Daytime Phone #

CR2E037 {11/00) * -



