2003 NOT-FOR-PROFIT CORPORATI N

UNIFORM BUSINESS REPORT (U R)

FILED
Aug 01, 2003 8:00 am

DOCUMENT # N02000008905

1. Entity Name

DIVINE MINISTRIES, INC.

Secretary of State

08-01-2003 90061 029 ****5] 25

Principal Place of Business

2109 SIMMONS AVENUE
LEESBURG FL 34748

Mailing Address |

2109 SIMMONS AVENUE
LEESBURG FL 34748

2. Pringipal Place of Busingss

3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF'MAKING CHANGES

City & State City & State | Number Applied For
% - JYY 3077 Not Appiicable
2l t i t i
it Country Zip Couniry 5. Certificate of Status Desired O ?ese.gesq SS:c;tlonal
~ - -.6. Name and Address of Current Registered Agent . . _ ____[. . ___ _ . 7. Name and Address of.New Regls_t-ered Agent . _
o Name
WARE', JEREMIAH Street Address (P.O. Box Number is Not Acceptable}
2109 SIMMONS AVENUE .
LEESBURG FL 34748
City FL Zin Code

s

the obligations of registered agent.

SIGNATURE

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O petete TITLE [ cnange ] Addition
NAME WARE, JEREMIAH NAME

sTreeT anoRess | 2109 SIMMONS AVENUE STREET ADDRESS

crv-st-zr | LEESBURG FL 34748 CITY-ST-2P

TMLE D 1 petete TIMLE [J Change ] Addition
NAME WARE, SAUNDRA NAME

STREET ADDRESS | 2109 SIMMONS AVENUE STREET ADDRESS

OY-ST-2P_..| LEESBURG .FL- 34748 - e, oo WECITY-ST-ZP e = ez o e B e i e At

TIms D El Delete TITLE O Change * T Addition
NAME HODGE, ELIZABETH NAME

stReet apDRess | 1416 GRIFFIN ROAD #37 STREET ADDRESS

onv-st-zp | LFESBURG FL 34748 CITY-ST- 2P

TITLE D 1 pelete P TITLE [T change [ Addition
NAME BEALL, ADELINE NAME

sTRECT anoRess | 2320 MISPAH AVENUE STREET ADDRESS

amv-sT-zp | LEESBURG FL 34748 CITY-ST-ZIP

TLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE T pefete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to
changed, or on an atiachment with an address, with all g

SIGNATURE:

SIGNATURE AND TYPED OH PH

egmpowered,

xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S5GCOD  Bon7-48Y

HTED NAME OF SIGNING OFEICER OR MRECTOR

Navtirma Chena 8

0081219

CR2E037 (10/02)



