2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No4000000876 = — Jan 31, 2007 08:00 AM
1. Entity Name 9
Secretary of State
ALLIANCE OF DIVINE LOVE CHAPEL #1290, INC.
Principal Place of Business Mailing Addrass
1920 S.W. 72ND STREET P.0. BOX 14423
LT
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suil, Apt. #, olc. 15t MOORE CR2E07 (10/08)
Cily & Stale Cily & Slate 4. FEI Number Applied For
20-0670297 Not Applicable
2 Counlry Zp Country 5. Corliticalo of Stalus Dosired ?i'ggql‘:\i?:é“o”al
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
WOODHULL, ANGELA Slreet Address (P.O. Box Number is Not Acceplabic)
1920 S.W. 72ND STREET
GAINESVILLE FL 32607
City FL ) Zip Code

. The above named entity submils this statement for the purpose of changing its regislored office or regisiered agenl, or both, in the Slale of Flonda. | am lamiliar with, and accept
tho cbligations of rogistorod agant

SIGNATURE
Stgnature. tyned or prnted name of registeced agent and hile | apphcable {NOTE: Regslared Agam signature reauired when reinslaling) DATE
FILE NOW: FEE IS $61.25 - 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt PSTD . O petese 1ILE O change [ Addulon
NaM: WOODHULL, ANGELA WA o
SIRETADDRESS | 1920 S.W. 72ND STREET SIRECT ADDRY 88 L ‘”‘{—‘1 Jh1434%
. = -~ b
CiY-S1-20 | GAINESVILLE FL 32607 CHY-81-2p Q2000 000025004 70,00
I VST O oetele Ie [ Change [ Addilion
NAME LASANIERE, LAUREL | NAME
SIAILTADDYSS | 3216 HOLLIDAY AVE SIIIEL T ADIY 5
CITY-ST- 2P APOPKA FL 32703 CITY-SI-2IP
i, D [ Delele INILE Tl chame [T Addition
NAMI WOODHULL, JENNIFER L NAME
SIRLETADDRISS | 3216 HOLLIDAY AVENUE STREE] ADDRI §5
Cly-si-ae APOPKA FL 32703 CHY-51-7A1r
T 1 Delere 1 [ change [} Addilion
NAMI NAME
SIRET ADINI S8 SIREETADDRESS
ClTy-ST-7IP CI7Y-S1-2IP
I, 1 peleta i [ Change [ Additon
NAMI NAMI
STRELT ADDRESS SIRELT ADDRL S8
ClY-81-7P CIY-$1- 7P
TI(E O celele THLE [ Change ] Addiiion
NAME NAME
SHULL AR SS SIRELT ADDRESS
CIIY-sl1-21p CITY-S1-2IP

12. | heroby cortify thal the information supplied with Lhis fling docs ppl qually for tho exemptions conlained in Scelion 119, Florida Stalules. | lurther certily Lhat he informalion
indicated on this reporl or supplementat report is Iruo and accuratg and thal my signature shall have the same logal ofloct as if made under oath; that | am an oflicer or dircclor
of tho corporation of 1he rgeoiver or lrusme?p&a red 10 execyle Lhis report as roquired by Chapter 617, Fiorida Statutes; and thal my name appears in %\sm iock 1

if changed, or on an at ment wilh # addrg th alt ofperAike cmpgfiered.
ANG-CLA PoodHIie 330-0545]

SIGNATURE:




