FILE NOW: FILING FEE IS $61.25

NONPROEIT ~ °

CORFPORATION Sandra B. Mol
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

DIVINE LIGHT MINISTRY, INC.

N36479

(6)

Principal Place of Business

P.0O. BOX 15003

P.O. BOX 15003

Mailing Address

PANAMA CITY FL 32406

IERR

FILED

Feb 06 1998 8:00am

Secretary of State

AR

d

Date Incorporated or Qualified

PANAMA CITY FL 32406
01/31/1990
4. FE! Number Apphed Far
59-2986469 Not Applicable
2. Principal Place of Businass 2a. Mailing Address i
P s 5. Certificate of Status Desired d $8.75 Additional
g‘ 26 Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
Z‘ 27 Trust Fund Contribution Added to Fees

office or reglstered agent, or beth, in the State of Florid

agerit. | am familiar with, and accept the obljgations off Spcti 617.05?3. Flerida Statutes.
’, 4
SIGNATLIRE ﬁy& Lt ot ) <P

City & State City & State 7. s this nonprofit corporation a2 hameowners assoclation?
23 EE [T ves TCnoe
Zip Cauntry Zip Country 8. This corporation owes or has paid {he current year Intangible
E! E‘ mz;‘ ;l Personal Property Tax due June 30. Yas [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81§ Name
VINING, PATRICIA ANN 83| Suest Addiess (P.O. Box Number s Not Acoeptalie)
1528-C ARTHUR AVE.
‘PANAMA CITY FL 32405 83
84| City FL 85} Zip Code
11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered

Signature, yped o printad name of registerad agant and titla if applicabla.

)ﬁlPTE: Registered Agen signature required when reinstating)

Such change was authorized by the corporation’s board of directars. | hereby accepy appeintment as registered
DA E

SIGNATURE:

12. OFFICERS AND DIRECTORS s 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE TMT [J DELETE 11 THLE [ TChange [_J Addition
NAME VINING, PATRICIA ANN 1.2 RAME

steeeT aooress | 1528-C ARTHUR AVE. 13 STREET ADDRESS

CITY-ST-1p PANAMA CITY FL 14 CITY-§T- 1P

TITLE T [T DELETE 21 TITLE [T Change [ Addition
NAME ZAREMBA, VICTOR 22 NAME

streer aooness | 2360 BAYVIEW AVENUE 2.3 STREET ADDRESS

CITY - 5T-21F ?ANAMA CiY FL :ﬂ/‘ 2 4 GITY-ST-210 ‘,{.;_‘JE.L’? = e - .D e ——
THLE DELETE 31TITLE Change Addition
NAME WATSON, JACK a2 NAME L letiBm McMlica anl =
sz aooness | 5020 BEACH DRIVE Jppsa— Y Box (b(£2. - /&/ / A

erv.srze | PANAMA CITY EL 34.GITY-S1-2P Prvamalizy, Ec 32426

TILE D 1 oELETE 4.1 THLE nr {1 Change {1 Addition
NAME WHITSITT, RICHARD 4.2 NAME

swReeTADoRESS | 2454 PRETTY BAYOU BLVD 4.3 STREET ADDRESS

CITY - ST-2F PANAMA CITY FL 44 CITY-5T-2IP

TILE 18 L] DeLETE 5.1 TITLE [J Change ] Addition
NAME FOREMAN, MARIANNE 52 NAME

sReeTAporess | 923 S JAN DRIVE 5.3 STREET ADDRESS

CITY-5T-2IP PANAMA CITY FL 5.4 CIY-§1-7IP

TILE T | | DECETE - 6.1 TIMLE [ change [T Addition
NAME WHITSITT, MARGORIE 6.2 NAME

seeTacoress | 1522-C ARTHUR AVE. 5.3 STREET ADDRESS

CITY-ST- 218 PANAMA CITY FL 6.4 LITY-ST-21P

14. 1 hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated an this annual report or supplemental annuai report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an

Block 12 or Block 13 if changed, or on an attachment with an add

ctficer or directar of the corporaticn or tha receiver or frustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in”

>

Sotpine

1/b/ar eso-gei-5242-

CR2E037 (10/97)



