§
2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 12,2004 8:00 am
DOCUMENT # N94000002837 7 Secretary of State

1. Entity Name . e
CHAPEL OF DIVINE LOVE, ADL INC. 05-12-2004 90203 017 ***461.25

Principal Place of Business Mailing Address
520 FOOTMAN LANE 520 FOOTMAN LANE
MERRITT ISLAND, FL 32952 LS MERRITT ISLAND, FL' 32952 US

0PRSS

01102004 No Chg-NP CR2E037 (10/03)
4. FE| Number Applied For
59-3307456 Not Applicabte

. Certi , $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regiétered Ageﬁl
BUCK, ROBERT

520 FOOTMAN LANE
MERRITT ISLAND, FL 32952

8. The above named entity submjts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of
the obligations of rédgistered Agept.

Florida. | am familiar with, and accept

~SIGNATURE :
Wy Signature, typed or printed name of registered agent and Htle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE . L
w Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe .
e Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees L
10. QFFICERS AND DIRECTORS

TmE: D .

NAME BERNTSON, PAULA

STREETADDRESS | 1455 CONCORD.AVENUE
CITY-§1-2IP MERRITT ISLAND, FL

TIE . D '

NAME FLOWE, BETTY

STREET ADDRESS | 1011 WESTVIEW DRIVE
CmY-st:ZP . | COCOA, FL

TLE - D

NAME "PENDERGRASS, REBECCA™ ~
STREET ADDRESS | 3816 ARROWSMITH DRIVE
CITY-ST-2IP COCOA, FL

TINLE DFP

NAME BUCK, ROBERT

STREET ADDRESS | 520 FOOTMAN LANE

cimy-s1-2IP MERRITT ISLAND, FL

TITLE TD

NAME TOBIN, BETTY

-s_[l_issr ADDRESS | 447 SANDDOLLAR LANE
- CITy-ST-ZIP COCOAFL - - !
wmE - fpyt et 0T
NAME BUCK, JANET . .

.STREET ADDRESS | 520 FOOTMAN LLANE
GITY-57-21P MERRITT ISLAND, FL ; ;
12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 of Block 11 if

changed, or on an attach ith an address, with all other like empowered.
o079 T2, /4534670

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




