2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT -

DOGCUMENT # NG2000008905

1. Entity Name .
DIVINE MINISTRIES, INC.

Sep 09, 2004 08:00 AM
Secretary of State

- I\i I'l':ng Address
2109 SIMMONS AVENUE
LEESBURG, FL 34748

Principal Place of Business _.

2109 SIMMONS AVENUE
LEESBURG, FL 34748

DO NOT WRITE IN THIS SPACE

R A e

RV R AN

07012004 No Chg-NP CR2EV37 (10/03)
4. FEl Number Applied For
37-1443267 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Curfent Reglstered Agent

WARE, JEREMIAH
2108 SIMMONS AVENUE
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement far the purpose of changing ity regfé'tered office or registerad agent, or bol, in the State of Florida. | am familiar with, and accept

AT

the cbligations of registered agent,

\)m (% fLé {/(/'(' X2

SIGMNATURE

Sgnatie, typed or prined name of registercd agert and e ¥ applicetia.

(NOTE Fegistered AGEm Signatw retuired when renstaling)

9ot

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by Sept.ember 8, 2004 Trust Fund Contribution. Added 1o Fees
10. 7“7OFFIC.EHMS’J-}ND DIREI RS ;*** - j - g e j o r‘ —
o 5 UO0B00] 72008
Y WARE, JEREMIAH 33709/ 04-20006-012 70.00
STRECT ADDAESS | 2109 SIMMONS AVENUE
CIY-51-2P LECSBURG, FL 34748
e D T o o B e
NAME WARE, SAUNDRA
STREET ADGAESS | 27109 SIMMONS AVENUE
Ciy-57-29 LECSBURG, FL 34748
e D o B i - -
NAME HODGE, TLIZABETI?
STREKT ADDAESS | 1416 GRIFFIN RQAD #37
CITY-ST-2P LEESBURG, FL 34748 DO NOT WRITE
e D
HAME BEALL, ADELINE N IN THIS SPACE
STREET ADBRESS | 2320 MISPAH AVENUE
G- 57-21° LEESBURG, FL 34748
e T
NAME
STHEET ADDRESS
CITY-ST-2P
e T - - - -
RAME
STREET ADDRESS
CTY-5T-2P

12. ! heraby certify that the information sutaap'ﬁed with this filing coes net qualify for the exemption stated In Section 110 O7(3){7, Fiarida Statules. | furthier cestify that the information
| repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the carporation or the recciver or ustee empowered ta execute this report as required by Chapier 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemen

changed, or on an attachment with an address,

SIGNATURE:

£ empowered.

Date Deyume Phone #

i



