FILED

Aug 11, 2008 8:00 am

Secretary of State
2008 NOT-FOR-PROFIT CORPORATION . 08112008 90122 003 *++61 25
ANNUAL REPORT

I DOCUM ENT #N07000000317
1. Entity
DiVINE WORSH!P CENTER INC.
Principal Place of Business Maiting Address
5935 HARDING STREET 5335 HARDING STREET
[ HOLLYWWOD, FL 33021 HOLLYWWOD, FI. 33021 .
A DR s AT
Z Principal Place of Businss - No PO, Box # 3. Mading Address i ! il It
Suite, ApL. #, atc. Suite, Apt. #, etc. 07282008 Chg-NP CR2EQ37 (12/06)
Ciy&State . City & State 4. FEIl Number Apphed For
: 0/—- Qfa&ﬁbfér( Nat Applicable
Zo ,5, Country Zp Country 6. Cenficete of Stanss Desiod a| 23;7}:5 Aditiona!
6. nmnmmacmww 7. Nane and Address of Now Registered Agent

Name
BROWN, SHARON P

5126 ADAMS ST Street Address (P.0. Box Number is Not Acceptable}
HOLLYWWOD, FL 33021

% 8

8. mmmm&m@hsmmlmmmdmngmg ils registered office or registered agent, or both, in the State of Aorida. | am farmiBar with, and accept
u'mobﬁgaumsotraglstasdxaqmt

SIGNATURE

Signatune, typed or printsd name of regizierad agent and titte 7 appicable: {NOTE: Registensd AQont SIgNasre meauined when reinstating) DATE
Filing Fee Ia $61.25 9. Election Campaign Financing $5.00 may Be Make chock payable to
Duo by September 12, 2008 Trust Fund Cortribution. 0 AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ pesete i3 O change [ Addition
NAME BROWN, SHARON P NAME
STREET ADORESS | 51268 ADAMS 5T SIREET ADDRESS
onTY-S1-7P HOLLYWAWOD, FLL 33021 ciry-5i-ap
T D [ Delete TME O ctange [ Addition
NAME BROWN, WILLIE LEE JR NAVE
STREET ADDRESS | 5128 ADAMS ST STREET ADDRESS
CAY-ST- 2P HOLLYWWOD, FL 33021 CfTY-ST-2P
me D O Deete e [J ctange [ Addition
NAME JAMES, DWAYNE D NAME
STREET ADORESS. | 1792 NW 55TH AVE - APT 103 STREET ADORESS
CITY-ST-2P LAUDERHILL, FL 33313 CiY-51-3P
TME 3 petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS . {.. —- B STREED ADDRESS. R - ———- R
iy-S1-71P CiTy-51-1P
mE 1 Detete 13 Octenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oTY-s1- 2P GaTy-S1-2P
e [ Dekete THE [JCenge  [] Addttion
NAME NALEF
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIIY-ST-2P
lz.lhereby that the information supplied with this fili do&snolquahtyiormeexempmmmamedmcmpterng Fiorida Statutes. | further certify that the information
repat(xmmlerru'ﬂalrapodlsmﬁ accwaleandmﬂlysgmwa have the same lagal effact as if made under gath; that | am an officer or director
oimecorpu'aum the receiver or Tustoe empowered mnsrepmasreqmadby(}mpterﬁﬂ Rorida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address. mﬂmllolheﬂikeermower

SIGNATURE: Wi /- Bousdh . willit. | frowy T G=bY 454-lLa430)

W




