‘ FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT
DOCUMENT # 765611 ecretary of State
04-03-2008 90025 044 ****70.00

1. Entity Name

INTERNATIONAL CHURCH OF DESTINY, INC.

Principal Place of Business Mailing Address L - -
P.0. BOX 667

5783-SEWLSEDR
W\N Prrres Ry, OANTONN.FL 34956 | "
 Todiermwn, FL_SH95H IR

L

150 SwHrms &8,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 ch
g-NP CR2EQ37 (12/06)

TnDyantown, Flo

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

58-2465713 Y Not Applicable
e ouny Zip Country " \ $8.75 Additional
é *D’S b CU\#* 5. Certificate of Status Desired ﬁz/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CLAYTON, ROGER ’.Pi\
oSN SIE- DR \.b SO\ SW rfrO ?d . Street Address (P.O. Box Number is Not Acceptabie)

T Freltantowan, &0
: 3%& City FL { Zip Code

8. The above named e'nﬁ"ty'_submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiiiar with, ang accept
the obligations of regislered agent.

SIGNATURE
L Slgnature, typee! or prinied name ol ragisiered agen! and litle it applicable {NOTE: Regisiered Agent signature requiled when 1eInsiaingy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. D Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
et 7| P [ Delete TITLE . [0 Change [ Audition
Wi " | CLAYTON, ROGER A VoS0 SW FPinro RA-
STREET ADDRESS | ‘STB2-SE-WHEGHE-BR. STREET ADDRESS .
CIY-5T-2F | SFEART— 34007 . evsrze | CAeA @D .. 3?955\0
me - | TD O belete me ! O Change () Addition
NAME CONE, CLAUDEAN NAME
STREET ADDRESS | 2140 NE 19TH BLVD STREET ADDRESS
CIY-ST-2IP QKEECHOBEE, FL 34972 CITY-ST-21IP .
TITLE S O Delete TILE 3 Change 3 Addition
NAME GARRETT, CAROL NAME
STREET ADDRESS | 6532 F CHASEWOOD DR NORTH STREET ADDRESS
LITY-ST-7IP JUPITER, FL 33458 CITY-ST-2IP
TTLE . [ Delete TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CirY-S1-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-57-20P
TME (7 Delete TIMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, 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 f am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an anachment yd dress, with all other like empowered.

SIGNATURE:

NING DFFIM)R DIRECTOR Date: Dayume Prone ¥




