con FILED
#0008 MO ANNUAL REPORT oM Mar 09, 2006 8:00 am

DOCUMENT # N04000000876 Secretary of State

1. Enity Name 03-09-2006 90149 004 ****70.00
ALLIANCE OF DIVINE LOVE CHAPEL #1290, INC.

Frincipal Place of Business Mailing Address
1920 SW. 72ND STREET P.0. BOX 14423
GAINESVILLE, FL 32607 GAINESVILLE, FL 32604
Suite, Apt. #, elc. Suite, Apt. #, etc, 03062006
hg-NP CR2E037 (11/05)
City & State City & State X FENumber ¥ /S O O F / Applied Far
~ARRESEEAR . Not Applicable
7 - —
P Country Zp Cauntry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODHULL, ANGELA
1920 S.W. 72ND STREET Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607
/ City FL I Zip Code
8. The above named entity submits this statement for the pdrpose of chpingfng its registered office or registerad agent, or beth, in the State gf Florida. | am familiar with, and accept
the ob|igationsoi£lslered ﬁ / s f m
SIGNATURE N 0 Vil /l _/ /{/ﬂ/“/ Al 7 ) C;)_Od é
Sigfatr, ?pa}: pontad name 51 registered agers and e il applicanp. ¥ (NOTE: Registerad Agent signatne required when rensiating) ArE
Flllngue is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1LE PSTD O oelete TITLE [ Change [ Aadition
NAME WOODHULL, ANGELA NAME
STREET ADDRESS | 1820 S.W. 72ND STREET STREET ADDRESS
CiTY-51-2P GAINESVILLE, FL 32607 CITY-ST-21P
TITLE VST O pelete TITLE {7 Change [ Acdition
NAME LASANIERE, LAUREL NAME
STREET ADDRESS | 3216 HOLLIDAY AVE STREET ADDRESS
CITY-$T-2P APOPKA, FL 32703 CITY-ST-2iP
1ITLE D O Delete TIILE [ Change  [] Addition
NAME WOODHULL, JENNIFER L NAME
STREET ADDRESS | 3216 HOLLIDAY AVENUE STREET ADDRESS
CITY-5T-2IP APOPKA, FL 32703 CITY-ST-2IP
e . [T petete TITE [d Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS . STREET ADORESS
CITY-ST-2Ip CITY-ST-2IP
TME 1 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREEV ADDRESS.
Cny-ST-2Ip CITY-83-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature she)f have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver4r trustee empoweied 1o exscute (his;oztes required by/Chapter 617, Florida Statutes; and that my name appe&rs in Block 10 or Block 11 if

changed, or on an altachmen an address, yigl all othef ke empgwere
SIGNATURE: -~ ZZI ;W d),D/ M 3/ Z/ff L 33308 ?

»
BIGNATURE,{;D PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #
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