FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

(07-02-2007 90036 008 ****70.00

DOCUMENT # N03000004071

1. Entity Name
DIVINE CHARITIES, INC.

Principal Place of Business Mailing Address

129Wsunm 120950 58TH SEN-SOITE 1
{LE R, FI. 33760 CLEARWATETC FL 33760 .

2. Byincipal Place of Business - No P.O. Box # 3. Mailing Address | ’Ilm" m “m |m| |I"| llm II[[I |I[l| “m I‘lll “m II“l ||I||I| |l ||I|

16819 HEDINGTOIW DRIVE | £O. BOX §772.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 05152007 Chg-NP CR2EG37 (12/06)
Reseron) Bed, Fi MASERA BLH, FL " 861085061 ot Appicniz
Zi Countr i Countr " . $8.75 ional
3 pa 70g P/MEL\;AS 3 ép'] 5 g P/MEZL /?' 5. Certificate of Status Desired |B/ Foo Reqtﬁ‘l:;;l ¢
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
HAWTHORNE, LYNNE M :a/.mi’f//l/f . 24 . {:’/? W%R/L/é’b _
lreet resg (P. umber i i
SERNIAY Y | RS R o1 E
“PeoinsTon/ BEACH FL [ 85%08

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
the obligations of registered agent.

siaNATURE __ N2ANVIR

Signzture, typed or prmed name of reg agont and tee f (NOTE: Regestered Agent sgnature requred when rerstatng) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by September 14, 2007 * Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD el TITEE DIRECTDR_ PTrange [ Agdition
NAME HAWTHORNE, LYNNE M NAME HAWTHORNE, LYNNE M.
STREET ADDRESS | 12950 S8TH ST N, SUITE 1 SRETAORESS | /57819 REDINGTDN DRIVE
Crmy-ST- 2P CLEARWATER, FL 33760 CW-SI-IP R EDfeTON BEAH , FL 33768
TME VSTD B Detere TMLE PRESIDENT [l Ghange  [AAccition
NAME HAWTHORNE, WALTER J NAME CeRMIER C. BURTDA
STREETADDRESS | 15819 REDINGTON DR sweEaooress | J& Jif BRD ST E
amv-s-2¢ | REDINGTON BEACH, FL 33708 av-si- | OepaeTin/ BEACH, FL 33708
nILE 0 Delere e VICE -FRES | DENT O Crasge  (sdaiion
NAME s CoRMIER, KATHRYN
STREET ADDRESS SHETARESS | /0, / 7/ BRD ST, E
cy-ST-29 CITY-S7-2P LPEDINETDN 354@,{1 L 33708
TILE [ Delete e 7,?5-’]5“ I?E/& ) Crange lB’A,t\-ditinn
NAME NAME TANGRED!, MANCY (.
STREET ADDAESS STHEET ADDRESS 4
2n/p ST E 2z

a7 e |2 e BEA, FL 33708 ‘
L O veete T SECRETARY il O Crange  (Braditon
NAME NAME ROFEFIS GAYLE
STREET ADORESS SRETADORESS | /0, 6 658 G LF BLUD
CY-ST-2P C-STEP | o, REpmicTon) AEACH FL 3370 1
TILE ] pelese TLE ’ I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-29 CITY -5 -2P

12. | hereby ceriify that the information supplied with thisdiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is thye and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the g ef O rustee empoywered 10 execule this report as required by Chapter 617, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

changed, or on an attach * t with an addregs. #ith all gther like empowered 702 7 é 9
b-17-07 3/9-8094

L
Daytrne Phone #




