FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT.GF STATE May 06, 1999 8:00 am g : i
CORPORATION Katherine Harris S t f St t I
ANNUAL REPORT Secretary of State ecretary o ate ,
1999 S DIVISION OF CORPORATIONS 05-06-1999 90015 038 ****61.25 3
DOCUMENT # N98000005673 |
1. Corporation Nams l
ALLIANCE OF DIVINE LOVE, CHAPEL #501, INC. omY26-90015-38 T C !
Principal Place of Businass Mailing Address :
2164 CANOE CREEK WOOD ROAD 2164 CANOE GREEK WOOD ROAD 5
o G RAVRA ARG |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26] 10/02/1998 i
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For :
22] 127] 9Q-i1g300¢ Not Applicable
-2;] City & State 2_8‘ City & State 3. Certifcate of Status Desired [ $%;i::§?;nal ,
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe !
m I'zﬂ E‘ |—5| Trust Fund Contribution - Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
81] Name B
WOOLFOLK, EDMUND T 82] Street Address {P.O. Box Number is Not Accepiable) Ii
518 E. COLONIAL DRIVE i
ORLANDO FL 32803 83 .
84| City F L 85| Zip Code

13, 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatirre, Typed of primed hame of registered agent and tile  applicable. [NOTE. Registered Agani signalurs required when reinalating} DATE o :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
E T O] DELETE 11TME pl D K Change L] Addidon =
NAME GUSTAFSON, CHERYL L 12 NAME &
streeTaDoRess| 6348 BONNIE COURT 1.3 STREET ADDRESS &
CTY-ST-7P ST. CLOUD FL 34768 14CITY-ST-2P 2P 3494771 &
TME T C DELETE 21TME NP, D TAChange [ Additon | ©
e GUSTAFSON, STEVEN- 2200 J
sTReeTApDRESS| 6348 BONNIE COURT 23 STREET ADDRESS
OrTY-ST-2IP ST. CLOUD FL 34769 2.4 CITY-5T-2IP Z|P:1 347 -”
TITLE T [ DELETE 3.1 TMLE 2 Changa [ Addition
NAME BELL, JEFFERY 32 NAME S)T/ D y
smeeTaporess| 7306 GATESHEAD CIRCLE 33 STREET ADDRESS 1
CITY-ST- 2P QRLANDO FL 32822 34.CITY-ST-ZIP 1
TRE {3 DELETE 44 TIME OChange [ Addition 1
NAME 4. 2NAME : 1i |
STREET ADDRESS 4.3 STREET ADDRESS 1
CITY-ST-21P 44 CITY-ST-ZIP I ;
TME [ oELETE 51TIMLE [changa ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-22P 5.4 CITY-$T-ZIP
TILE [ DELETE 6.1 TME [JChange [ Addition
MNAME 6.2 NAME -
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

747 hereby ceriify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment witpyan address, with all other iike smpowered.

SIGNATURE: : & Ao~/ VA RED 4-28-99 457.9570(0/

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




