FILE NOW: FILING FEE IS $61.25

FILED

DOCUMENT # N98000002191

1. Corporation Name

CHURCH OF THE LIVING LIGHT OF THE DIVINE, INC.

Principal Place of Business Mailing Address

1513 SOUTH MAGNOLIA DRIVE

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

1513 SOUTH MAGNOL!A DRIVE

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[25] [30]

m

21] 26] 04/15/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] EINS59-350L005 Not Applicable

i Ci Stat iti

City & State . ity & State s e 5~ Contifcate of Stalus Desired B~ ~— $8.75 Additional .
23 . ;1 . Fee Required

Zip Country _I Zip Country 6. Election GCampaign Financing 0 $5.00 May Be

29

Trust Fund Contribution Added to Fees

9. Name and Address of Gurrent Registared Agent

MUTH, PATRICIA
1513 SOUTH MAGNOLIA DRIVE
TALLAHASSEE FL 32301

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84 City FL ¢5| Zip Code

agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida

7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

Statutes.

SIGNATURE
Signature, typad or printed name of registered agent and title # applicable. {NOTE: Ragl Agent sigs raquired whan 9 DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 42
TME FD [ DELETE 14TME PD/DIRECTOR [Change [ Addition
HAME SCHROEPPEL, HAROLD 12 NAME CAMPBELL, TERRI K

streeT aopress| G/Q 1513 SOUTH MAGNOLIA DR 13 STREET ADDRESS 531 Mt. Atlas Rd.

arv-st-zp | TALLAHASSEE FL 32301 14 CITY-ST-2P Lexington, VA 24450

TmE VD ’ ' {1 DELETE 21TME VP/DIRECTOR ’ [pfChange [ Addition
NAME CAMPBELL., TERRI K 22 NAME MUTH, PATRICIA E.

smreeraooress| /0 1513 SOUTH MAGNOLIA DR 2.3 STREET ADDRESS 1513 §. Magnolia Dr.

cv-st-z¢__ | TALLAHASSEE FL 32301 2.4CITY-5T-2P "Tallahassee, FI. 32301

TME SD [J DELETE 31TME SD/DIRECTOR i#Change  [7] Addition
“NAME MUTH, PATRICIA ~ - - Jorae - WILLIAMS, 'ROSATLYN M o
streeranoress| G/O 1513 SOUTH MAGNOLIA DR 33 STREET ADDRESS 255 Corona Ave.

erv-sze | TALLAHASSEE FL 32301 34.0TY-ST-2P Dayton, Ohio 45419

TIMLE 1D [} DELETE A1TTILE . TD/DI RECTOR Wange [ Addition
NAME YORK, META 4 ZNAME . MUTH, PATRICIA E.

smreeTaooress| GO 1513 SOUTH MAGNOLIA DR 43 STREET ADDRESS 1513 S§. Magnolia Dr.

crv-st-zp__ | TALLAHASSEE FL 32301 44 CITY-ST-ZP Tallahasseé, F1l. 32301

TME o [ DELETE 51MTLE DJChange [ Addiion
NAME h 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY- 5T. 219 54 CITY-§T-2P

TME [] DELETE 84 TITLE ClChange ] Addition
NAME 4 62 NAME

STREET ADDRESS 83 STREET ADDRESS

OITY-5T- 2P 84 CITY-ST-2P

T2 T hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an
paration of the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in

. officer or director. of the ce
Block 12 or Block 13 d, or on an atachment with an ad;
R :
SIGNATURE: "/ a 2422 2T, ;

SIGNATURE AND TYPED OR PRINTED NAME

58, with all other like empowered.

SIGNING OFFICER OR DIRECTOR

T 7
nggggg:‘:lgN £ FLORID: E:EP:RTM:NL OF STATE Mar 2 3, 1999 8 . 00 am §
atherine Rarris
ANNUAL REPORT : Secraary o iae Secretary of State
1999 NG DIVISION OF CORPORATIONS 03-23-1999 90032 031 ****70,00

CR2E037 (11/98)

Date f

T Daytime Pagrog

Z/ /979 853-5;?75«



