FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N36479
DIVINE LIGHT MINISTRY, INC.

Principal Place of Business

P.0. BOX 15003
PANAMA CITY FL 32406

Mailing Address

P.0. BOX 15003
PANAMA CITY FL 32406

FILED

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90089 025 ****6]1 .25

| I||||I!I|IIIHHII'l“llllllIIIIIIIiIIIIIIIIIIIIlIHIIIHIIIHIIIH I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] -01/31/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number - | Applied For
E‘ —2_7—| 150-2986469 - 2 Not Applicable .

City & Stat City & Stat I

fty ® 1ty & State S. Cartifcate of Status Desired [ $8.75 Addlltional

EI ;‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
[24] [25] [20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registored Agent

VINING, PATRICIA AN
-1528.C ARTHUR-AVE—
~PANAMA-GIFY-FL-32405

B1| Name

ViNING-, Plariticip Ban

83

82| Street Adgresg (P.0. Box Nimber is Not Acceptable)
?.ﬁg? IAMCS S€eT

84

“ Pasams Cuty FL

85| Zip Cod
35:23/&0!-/

T3 \Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statute

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the pbligations of, Section 617.05Q3, Fi
r 4

Licerico KEU 2;177@ o BunYyaune

orjda Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corparation’s board of directors. | hereby accept the appointment as registered

1/1/9%
YT

" CR2E037 (11/98)

SIGNATURE

Ratura, or printed name of registered ageni ahtf title if appiicablp. | (NOTE: Ragistsred Ageni signature required when reinsfating} -
12. OFFICERS AND DIRECTORS~/ 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE ™F 7 DELETE 11TTLE )ZQhangg [ Addition
NAME VINING, PATRICIA AN 12 NAME . g _
REE aporess FH5REE ARTHUR-AVE~—— ssmeromes| o 28 SAmEs STAEET
amv.srze | PANAMA-GITY-EL. LY. ST-zP AvamA_ City, Fo 3 a0y
TME T (3 DELETE 21TME 7 [JChange [ Addition
NAME ZAREMBA, VICTOR 22NAME :
streeT anpress| 2360 BAYVIEW AVENUE 23 STREET ADDRESS
CITY-ST- ZIP PANAMA CITY FL 224 oy 2 4CITY-ST-ZP - - R e
TITLE T 1 DELETE 31TME [JChange  [JAddition
NAME WILLIAM MCMILLIAM 32NAME
smeeTaooress| P.O. BOX 16182 33 STREET ADORESS
CITY-ST-ZIP PANAMA CITY FL 32406 34, CITY-ST-2P
TME D [ J OELETE £1TTIE CIChange [ Addition
NAME WHITSTTT, RICHARD 4.2NAME
streeTacoress| 2454 PRETTY BAYOU BLVD 4.3 STREET ADDRESS
orv-st-zp | PANAMA CITY FL SadoLg A4 CITY-ST-ZP
TE TS [ DELETE 54 TLE ClChange [ Addition
NAME FOREMAN, MARIANNE 52 NAME
streeTaporess| 923 5 JAN DRIVE 5.3 STREET ADDRESS
orv-stze | PANAMA CITY FL Bade C/ 54 GITY-ST-2P
TME T T CJ DELETE 6.1 TITLE ClChange [ Addition
NAME WHITSITT, MARGORIE 62 NAME :
streeTaporess | 1522-C ARTHUR AVE. _ 63 STREET ADDRESS
crv-stzpe | PANAMA CITY FL 22468 £4 CITY-ST-2P

14,71 hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an

emption stated in Sectioﬁ 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

e, R

. w3l
OF SIGNING OFFICER OR Dil

or on an attachment with an address, with all other like empowel ,-- N
4

Block 12 or Block 12 ifghanged
SIGNATURE

£
IRECTOR

L5

:

;’/'/7/‘?7 {i{i’g)ﬁ?%@oo



