FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 765611 03-12-2007 90364 049 ****70.00

1. Entity Name

INTERNATIONAL CHURCH QF DESTINY, INC.

Principal Place of Business Mailing Address AV Uwws v

HIZ-SEARTORWOOD PL P.0. BOX 667

- AW 3 INDIANTOWN, FL 34956
<782 AN \sy ebe.

Stvnen SE 3T EIRAIRE R RN EARERT

Suite, Apt. #, etc. Suite, Apt. #, etc 01192007  chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Number Applied For
59-2465713 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Cenrtificate of Status Desired Fee Required

8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLAYTON, ROGER

TT32 SEASTORWOODPIACE Street Address (P.O. Box Number is Not Acceptable)

3““‘\&1" g I Q_)Lm‘, City FL ’ Zip Code

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

the obligation; registered agent.
DaTE ”

o prirted name o' reaisiergls sgent and tite if goplicable. (NOTE Reprsiered Agent signature required when 1einsialing)

. L4
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. - Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IHLE P 1 Delete TITLE .\ \ Change  _J Addition
NAME - CLAYTON, ROGER nm NAME S—{SZ SEW\ S t a‘\
STREET AGORESS Qs L_____:SS | SIeET Dnzice
orv-siar | STUART EL 34994 onv-5i-2p SSl'U\F‘tsar‘ €L 37T
TTLE D 1 Delete TINLE 3 (E Change ] Addition
v CONE, CLAUDEAN NS A amo N E Preh R,
STREET ADDRESS | 17678 b TUSTH-BRE B S TREET ADDRESS
ISP | OHEEEHOBEE-Fr—a4074- A rEss, CTY-51-2p OK@]anE,I A 3’@72_
Wi S T Dalete me | ¥ Tl Change ] Addition
NAME GARRETT, CAROL NAME ’
STREET ADDRESS | 6532 F CHASEWOOD DR NORTH STREET ADDAZSS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2IP
TITLE 71 elete TILE TJChanrge ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE I Delete TITLE IcCrange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CrY-5i-2p CITY-§7-2P
TILE 1 Belete TITLE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-ST-2P CITY-$T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. 1 further certify that the inlormation
indicated on this repon 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11l

changed, or on an attac ith an address, with all other like empowered.
3 - (71 - ;
7

Daytimd Phon &

SIGNATURE

D NAME OF SIGNTROREICER DR DIRECTOR Date




