FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLOHIE:\“ZE::A:Fnir::::;STATE Feb 03 1 99 7 8 O O am |

CORPORATION
Secretary of State

OR
N ee7 OVSION OF CORPORATIONS Secretary of State

DOCUMENT # N93000004282 (0)

1. Corporation Nama

DIVINE LOVE MINISTRY. INC.

VOO WO

Principal Place of Business Malling Address
104 SW 24 AVE 104 SW 24 AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 3331241450
3. Date Incorporated of Qualified | 3a. Date of Last Report
2 1996
2. Principal Pliace of Business 2a, Mailing Address 4. FE) Number Applied For
;1—| ;gl 65'044 1424 __LNol Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. i ) $8.75 additional
2_2I ;1 6. Certificate of Status Desired O Fee Required
City & State Crty & State 8. Election Campaign Financing ‘ $5.00 May Be
EI ;\ Trust Fund Contribution 3| Added to Fees
Zip Country Zip Country 8. This corporation hag liability for intangible tax under &, 189.032,
;l m ;I _:El Florida Statutes Oves Owo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglatersd Agent
81| Name
CALNEK-MCLAREN, PAT 82| Street Address (P.O. Box Number is Not Acceptable)
104 SW 24 AVE
FT LAUDERDALE FL 33312 83

11, Pursuant to the provisions of Sections 617.0502 and §17,1508, Florida Statutes, the above-named corporation submits this statement for the pur%se of changing its registered
office or registered agant, or both, in the State of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or privled name of registerod sgent and tilke | applicabla (NOTE: Ragisterad Agenl signature raquired when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE D [J DELETE 1VTIMLE [T Change LT Addiiion | g5
NAME GOODISON-ORR, WILDORF E 12 NAME §
srreer aoRess | 841 NE 207 LN #2086 1.3 STREET ADDAESS b
CiTy-SI-2IP MIAM! FL 33178 1.4 CITY-ST-21P g
TINE D [J DELETE 21 TILE L] Change L Adgdition
NAME GOODISON-ORR, MARJORIE E 2.2 NAME
seeerapbress | 841 NE 207 LN #206 2.5 STREET ADDRESS
CITY-SI-2IP MIAMI FL 33179 2 4CITY-51-219
TILE D [T orLETE 11 TITLE T change L] Addition
NAME CALNEK-MCLAREN, PAT 1.2 NAME
staeeTADDREsS | 104 SW 24 AVE 3.3 STREET ADORESS
CITY-§T- 2P FT LAUDERDALE FL 33312 3.4, CITY-5T-2P .
L 3 DELETE 41T JThange LI Addition
NAME 4. 2NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-2IF
TITLE [T oeETe 51 TITLE [T crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -SI-2p 5.4 $iTY-5T-21P
TINLE ] pELETE 61 WTLE T change LT Addition
NHAME 6.2 HAME
STREET ADDRESS £:3 STREET ADDRESS
OITY - ST-2P ~ 6.4 CITY - 57-2IFf)
14. | do hereby certify that the irforn

or the exempgpn stated in Section 119.07(3)(i), Florida Statutas. | further cer?ti_fy that the

information indicated on this fnny annual feport d abgTxald and that my signature shall have the same legal eflect as if made under oath; that
L am an officer or diraclor of the o i ¢ trustea smgfoweragl i oxbolig this report ag requirgd by Chapter § Iofida Stalutes; and that my name
appears in Block 12 or Block Y3 am with ank

M ?1 _

Daytime Phone # doasisa

SIGNATURE:




