2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 27,2006 8:00 am

DOCUMENT # N97000006364

1. Entity Name

THE CHAPEL OF THE DIVINE SPIRIT, INC.

Secretary of State

02-27-2006 90087 046 ****61.25

SPALDI, SANDRA REV
8207 OLD POST RD
PORT RICHEY FL 34668

o
*

Principat Place of Business Mailing Address
5811 AULD LANE 5811 AULD LANE .
o T HIIMII I'l ’l”’ ’lm IIW ||”} Il‘” "W ||HI |”|I “"l IH“ |’I“|l m IIII
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. —~— 15t MOGRE CR2E037 (10/05)

City & State City & State 4, FEI Number Applied For

59-3211624 Nol Applicable
ap Country Zip Country 8. Cenificate of Status Desired [ $8'75 pfddiﬁunal
Lo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name :

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Rapistrad Agent signalure rscuisd wher (einsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
i

1

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1,
TME P O delete TLE SeeTARYy o {OJ Change  E=+Addilion
NAME SPALDI, SANDRA REV NAME JOANNE /(e-ghj % o
STREET ADDRESS {8207 OLD POST RD swmeeTaneess | § 935 LAAE Y7 ‘
ory-st-zp |PORT RICHEY FL 34668 CITY-S1-2P New ’% fT f,c/’tfy . 3‘/4: ‘5‘)#
TITLE VP [ Delete THLE A. /Vf% AN 7—2‘4?'6 ZZHAND [ Ghange  [id&ddition
NAME SEMENORICH, MICHAEL MAME :

T73> KADOL s Fre rRALE

STREET ADDRESS (6326 DELAWARE AVE. STREET ADDRESS | A/ 8
cmv-st.2p |NEW PORT RICHEY FL 34653 ovsrar | ST RicHe| F . Y6
me____ 1-TRERSURERL . Ongee . Kme e __ _[change [ addtion
HAME TOMPKINS, KAREN NAME
STREET ADDRESS (7115 MELI CT STREET ADDRESS
CiTY-ST-21P PORT RICHEY FL 34668 CITY-ST-7P
TME D ’ I]}ﬁm TITLE [J Change [ Addition
NAME REESE, JEANNE NAME
STREET ADDRESS | 10824 LA QUINTA DRIVE STREET ADDRFSS
CITY-81- 2P NEW PORT RICHEY FL 34654 CITY-8T-21P
TILE D O pelete TITLE [FChange [ Addition
NAME CLARK, SUSAN NAME
sraEsT ADDRESS P O BOX 891 P —) .Aa-,—r Esad L5
ony-stzp |LECANTO FL 34460 oITY-ST-21P Wﬂfoz‘( .Sfﬂ,e;,\/é\j . 24 7
e T:FOREST HELEN e e Rev M. IAVE iapenT [ Crange (] Addhion
STREET ADDRESS [ 17210 RIDGE LINE TR STAEET ADDRESS jj }(o FﬂéSl G€ DrIvE
crv-st-z¢ [HUDSON FL 34667 avstze | Hal DAY . Jff(o 95

if changed, or on an atlachment wiih an address, with ail other like empowered.

12. | hereby certily that the information supplied with this filing does not.quality for the exemptions contained'in_Section 119. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Staiutes; and that my name appears in Block 10 or Block #1

SIGNATURE: Y, &(/émfd/«v %M%f




