2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005673 ,

1. Entity Name

ALLIANCE OF DIVINE LOVE, CHAPEL #501, INC.

Principal Place of Business

2164 CANOE CREEK WOOD ROAD
ST. CLOUD FL 34769

Mailing Address

ST. GLOUD FL 34769

2164 CANOE CREEK WOOD ROAD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3}
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90098 001 ****61 .25

i

GERRNHOR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For .
59—3573136 Not Applicable.]
Zi Count Zi Countr iti
P i P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _|.Name J e I
- - A - :’vf‘_‘—-—m‘_“'#p -7 o N
‘WOOLFOLK EDMUND T Street Address (P.0. Box Number is Not Acceptable)
J
518 E. COLONIAL DRIVE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
/
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirec when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparlment of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O pelate TITLE [ Change [ Addition g
NAME GUSTAFSON, CHERYL L NAME e
streeT ADDReSS | 6348 BONNIE COURT STREET ADORESS 5
CITY-8T-21P ST. CLOUD FL 34771 CITY-ST-2IP ]
TITLE VPD [ Delete TITE [CJChange [ Addition %
NAME GUSTAFSON, STEVEN NAME
sTreeT a00REss | 6348 BOMNIE COURT STREET ADDRESS
ere-st-z¢ | ST, CLOUD FL 34771 GTy-sT-2P .
TILE STD [ oelete TITLE [ Change [ Addition
NAME BELL, JEFFERY NAME ~ -
sTReET ADRESS | 7308 GATESHEAD-CIRCLE — — - STREET ADDRESS

~GITY:ST-7P ™ BOR[A'NDO FL 32822 g oin-srap
THILE [ Detste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE " O Gelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-5T- 7P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 other like empowered.

SIGNATURE:

= DPoJ!  757-FO75

&L=
f Data Daytime Phone #



