FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

POCUMENT # N94000002837 (2)

CHAPEL OF DIVINE LOVE, ADL INC.

Principal Place of Business Mailing Address

FILED
Aug 05 1998 8:00am
Secretary of State

RN

4645 N HARBOR CITY BLVD. 4645 N HARBOR CITY BLVD. 3. Date Incorporated or Qualified
PALM SHORES FL 92935 PALM SHORES FL 32835 11994
{ 4. FEI Number Applied For
59-3307456 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Cortificate of Stalus Desired 0O $8.75 Additional
;TI ;;l Fes Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
22 [27] Trust Fund Contribution Added 1o Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
EI ;l % vos 0 Na
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m 2_5| ;l 30 Personal Property Tax due June 30. Oves Oho
§. Name and Address of Current Reglsterad Agoni 10. Name and Address of New Reglstered Agent
&1 Name
BWK, ROQERT 82| Street Address (P.O. Box Number is Not Acceptable)
4645 N OR CITY BLVD.
PALM SHORES FL 32035 83

T a4 City

Zip Code

FL ”

agent. | am familiar with, and accepl the abtigations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corparation submits this statement for the purposeﬁchanging its ragistered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

officer or director of the corpo

Block 12 or Block 13 if chan or on an aliaghment with an address,

' P

rF . Y7.SSF LRI 1T

Signature. typad or printed nama of rogisiored agent and tile if apphcablo {NOTE: Rogislored Agant signature required when rainslating) DATE F:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 1 DELETE 11TMLE O crange LT Addition [
NAME BERNTSON, PAULA 12 NAME 5
steeeraporess | {455 GONCORD AVENUE 13 STREET ADDRESS g
CATY-ST-21P MERRITT ISLAND FL 14 CITY-5T-2IP 8
TIME D [ DELETE 21 1ME [J crange [ Acdilion | O
NAME FLOWE, BETTY 22 NAME
streer aooness | $011 WESTVIEW DRIVE 2.3 STAEET ADDRESS
CITY-ST-21P COCOA FL 2 4CITY-S1-2P
TIE D T bee 31 TILE [T Change ~ L] Addition
NAME PENDERGRASS, REBECCA 32 NAME
streeT aponess | §816 ARROWSMITH DRIVE 33 STREET ADDRESS
CITY-§T-2IP COCOA FL 34.CTY-S1- 2P
TITLE oP [T DELETE a1 TILE [T change [T Addition
NAME BUCK, ROBERT 4.2 NAME
st anoness | §20 FOOTMAN LANE 4.3 STREET ADDRESS
CITY-§7-2IP MERRITT ISLAND FL A4 CITY-ST-2P
TITLE T ~ ] DELETE 51 TITE [ thange [ Adsition
NAME T0BIN, BETTY 52 NAME
street aooness | 447 SANDDOLLAR LANE 5.3 STREET ADDAESS
CIry-ST-2P COCOA FL 54 CITY-§1-7
TITLE v (] DELETE 6.1 TITLE [ change . L Adsition
NAME BUCK, JANET £.2 NAME
sreeranoness | 820 FOOTMAN LANE 6.3 STREET ADDAESS
CITY-ST-21P MERRITT ISLAND FL 6.4 CITY-§1-21P
14. 1 heraby cerfity that the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statules. | further certify thal the information

indicated on this annual reporl ar supplemental annual report is trus and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
ion o the roceiver ar lrusteo empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Rorecre™ Riret

:/GYAG

td3) P~ d‘j("\



