FILE NOW: F.ILIING FEE IS $61.25 N FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

POCUMENT # N97000001695 (2)
AT AR

FLORIDA DEPARTMENT OF STATE

Sama B. Martham Jan 27 1998 8:00am

1. Corporation Name

TEMPLE OF THE DIVINE PRESENCE, INC.

Principal Place of Business Mailing Address
1#?;%1 SW 1OTH COURT 19801 SW T10TH COURT 3. Date Incorporated or Qualified
#118
MIAME FL 33157 MIAMI FL 33157 03/26/1997 _
4. FEI Number Applied For-
S~ 0722 L1746 Not Applicable
2. Principal Place of Business 2a. Mailing Addres T hes =B , oo
i g s 5. Certificate of $tatus Desired d $8.75 Additional
21 Ei — _______Fes Required
Suite, Apt. #, atc. Sulite, _Apt. #, etc., 6. Election Campaign Financing g _ $§0 0 hh—r!'ay'B;"""
22 E Trust Fund Contribution O Addedto Fees
City & State City & State 7. Is this nonprofit corporation 2 homeowners agscoiation? | ’
E! E I [dves #MNo o
Zip Country Zip Country 8. This corporation cwes or has paid the curent year Intanglble
;5—[ E‘ E‘ a Personal Properly Tax due June 30, [ Yes E’é‘o
§. Mame and Address of Current Registered Agent " 0. Name and Address of New Registered Agent T
81| Name P ' y 7
SAMmE _ _
BERUVIDES, GAUDIOSO 82| Suest Address (B.D. Box Number i3 Not Acceptable y =
13791 SW 66TH ST. STE E-173 G z, v Jis 4
MIAMI FL 33183 83
84| City T 85| Zio Code i
P Ml FL l 137 57

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purgose of changing (s registered
office or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Flaorida Stafutes. I

SIGNATURE Slignature. typed or printed nama of registared agant and titla if applicable, (NOTE: Registered Agent signalure required when reinseadngy - - © DATE -

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12— |
TiTLE PD [T oelete ~ f 117me LY T . [&FThange ] Addition
NAME BERUVIDES, GAUDIOSO 12 NAME 1280t £ W. SO th cl K18

steer aooress | 13791 SW 66TH ST. STE E-173 1.3 STREET ADDRESS

crv-stze | MIAMI FL 33183 L4 CIy-T- 2 Mopm FL ZP/82 -TFLE

TIME 37D LI DELETE 21 TITLE ST 7 [ Chenge [T Addition
NAME LUIS, ARLENE 22 HAME

sTReETAbDRESS | 860 NW 87TH AVE. STE {02 2.3 STREET ADDRESS

CITY-S$1-2IP MIAMI FL 33172 2.4 GITY-ST-2IP

TILE D — [T DELETE 21 TIILE T T L TChenge L] Acdilicn
NAME PANEQUE, MARC 32 NAME

smaeev ADDRESS | 5971 SW 46TH TERRACE 3.3 STREET ADDRESS

COTY-ST-21P MIAMI FL 33155 34.CITY-8T-2P

TME LI DELETE 41 TIMLE ) ST " 1 Charige” [ Addition
NAME 2, ZNAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-$1-21P 44 CITY-ST-7IP

e " DELETE 517MLE T " [T change . [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

COY-357- 2P 5.4 CiTY-$1-2Ip

TIE ~ [ DELETE 6.1 TILE T T - " [IChange [ 1 Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET AQDRESS

CITY-ST-2IP 6.4 OITY - 5T-TIP

14. T hereby certify that the Information suplplled with this fling doas nat qualify for the exemﬁtion stated in Secton 112.07(3)(0), Florida Statutes. | further cerlify that the infarmation
Indicated on this annual report or supplamental annwal report is true and accurate and that my signatura shall have the same lagal effect as if made under dath; that | am an
officer or direcior of the corporation or the receivar or frustee empoweared to execule this report as required by Chapter 617, Florida Statutes; and that my name aphears In
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .0 - LSPGO EGRIRESN Deg L g5 R (305) 378 - 52 08

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aviime Phono # o ...

,CR2E037 (1 0/97)‘



