2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000001695 - ’ ' FILED

1. Entity Name

TEMPLE OF THE DIVINE PRESEN

Secretary of State

03-04-2000 90005 034 ****6] 25

Principal Place of Business Mailing A]E%
1236 PINE RIDGE CIR. WEST UN B2
TARPON SPRINGS, FL 34689-6459
SAME gulZabbb

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. \ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0738616 Not Applicable
Zi Countr Zi Countr i
P y P Y 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

President/Director Name

Rev. Gaudiosoc Beruvides Street Address (PO, Box Numbper is Not Acceptabie)
1236 Pine Ridge Cir. West Unit B2
Tarpon Springs, FL 34689-6459

City FL , Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

sanarure /e (2 ok iy Nemce s et  Lrens ol 02/15/2000

glgnalure_ typed or pnnfad nam of registered agent and ttis if applicable. (NDTé- Ragisierad Agent signaturea required when reinstating)

9. Election Campaign Financing $5_oo May Be
Trust Fund Contribuiion. O Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 |
e President/Director 0 osleta - TLE O change ] Addition
NAME Rev. Gaudiosoc Beruvides NAME '
STREET ADDRESS 1 2 3 6 P i ne R i dg e C i r., w es t U B 2 STREET ADDRESS
¢St |Tarpon Springs,F1l 34689-6459 GTY-STZP. ‘ e =
TILE Secretary/Treasurer/DirEt6r e, : O Cange - L] Additn
:AME Arlene Luis 2::;; s
TREET ADDRESS ADDRE
CY-ST.2F 31 %I‘ELW '_1.'? 9_‘ AXe_'_ e loemveste L _— :
Sl I IMEERE ST FL 33256510 eem oD o= e
TITLE Director 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ?g;i gaa e q Zg h T STREET ADDRESS
crv-stap |27/ e We Y E o errace GITY-ST-2P
TLE HiaiiL, LioooLss O Delete TmLE D chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TITLE . 1 pelete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP )
TIE O petete TILE [] Glange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

727) 944-306
SIGNATURE: [Te C rete Dicne FRoen vty Pyepidert  02/15/2000 m&mﬁ&mw

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 04, 2000 8:00 am

CR2E037 (9/99)

0



