2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000005881

1. Entity Name
DIVINE FAMILY WORSHIP CENTER, INC.

Jan 14, 2008 08:00 A}
Secretary of State

Principal Place of Business Maiting Address

330 ROBERTSON ST P 0 BOX 43
BRANDON, FL 33511 VALRICO, FL 33594

DO NOT WRITE IN THIS SPACE

LI

01082008 No Chg-NP CR2E037 (4/06)
4. FE| Number Appliad For
36-4559791 Not Applicable
- : $8.75 Additiona
S. Caertificate of Sllalus Desirad O Fes Required

6. Name and Address of Curment Registered Agent

COOPER, SUKANDRA L
2024 HERITAGE CREST DR
VALRICO, FL 33594

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, ana accept

the cbligations of registered agent.

SIGNATURE
Sipnatura, typed or prnted rams of reqistered agen! and btie f appicabie {NOTE. Rogestared ADan wgnaturs raquast whan renctanng) DATE
Filing Fee Is $61.25 9. Election Campasgn Financing $5.00 May Be UDnnnTe4317 .
Due by May 1, 2008 Trust Fund Contribution, Added to Fees i .-"'].B-"‘ UB_BGDESD _;:}1',.2 . i:][]
10. OFFICERS AND DIRECTORS
TILE D
NAME COOPER, KING D I}

STREET ADDRESS | 2024 HERITAGE CREST DR
CiTY-SI-2IP VALRICO, FL 33594

TNE D

NAME COOPER, SUKANDRA L
STREET ADDRESS | 2024 HERITAGE CREST DR
GIrY-ST-2IP VALRICOQ, FL 33564

TIE D

HAME MCKENZIE, DARWIN
STREET ADDRESS | 504-H CAMINO REAL CT
Cify-51-4ip BRANDON, FL 33510

TMLe D

NAME THOMPKINS, EARL
STREETADDRESS | 3206 PINELLAS ST
GITY-$T-2IP TAMPA, FL 33619

TMLE D

NAME GRANT, QUILTONYA C
SIREET ADDRESS | 2812 HAMPTON PLACE
ar-s-zp | PLANT CITY, Fl. 33566

TINE D

NAME THOMPKINS, DARLENE
STREETADDRESS | 3206 PINELLAS ST
CrTy-51-2IP TAMPA, FL 33619

DO NOT WRITE |
IN THIS SPACE

12. | hergby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report op£upplmental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha {aceiverdor trustes smpoweread ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

owerad,

changeq, or on an attachigant with an address, with all other likelo

SIGNATURE:




