2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 20,2004 8:00 am

ANNUAL REPORT (AR) -
' DOCUMENT# F01000001062

1. Entity Name - .

DESTINY CHURCH MINISTRIES, INC.

ecretary of State

04-20-2004 90030 018 ****70.00

Principal Place of Business Mailing Address
4001 LIBERTY ST., NO. 11522 REVENUE COURT
JACKSONVILLE FL 32206 JACKSONVILLE FL 32246

Suils, Apt. #, etc. Suite, AL #, alc, '

. MOORE CR2E037 (11/03)
“ 003 OLP M ﬁz: )Z"),
City & Stale 4 City & Stale 4. FE! Number Applied For
22-2777636 Not Applicable
Zip Country Zip Country

5. Cerificate of Status Desired ‘_IZ/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
v S I ey ey ——
& JACKSONVIEEE FL 32246
. :“‘H',. . ' . ‘ City Zip Code
¢ FL |

4" the obligations of registéradagent.

Lot { % 34
éIGNATUHE ‘ = WZ{/ \/'?n

8. The above named entily; ég,ibmi!s this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

-0y

i Signature, typed’ df'ﬁrim}éd name of registerad agent ard §

if applicahle. {NOTE: Registered Ageni signature required when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.DD May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, .. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD T O Delete TITLE [ Change [ Addition
- EDWARDS, E. EUGENE N
stReeT anoRess | 11522 REVENUE CT. STREET ADDRESS
arv-srze  WJACKSONVILLE FL P
TILE viD 2 Delete TIME O change [ Addition
WA EDWARDS, HELEN RAE
STREET anDRess | 11522 REVENUE CT. STREET ADDRESS
orv-st-zp [JACKSONVILLE FL CITY-ST-2p
T S0 [ Detete TITLE PTchange [ Addition
wamE— — — | MCGRAW, KATHY— wz. oo - — RSN B e e g .
STREET AnDRESS | 4001 LIBERTY ST N. STReET Aooess | o © O3 ‘6&«2‘—“"‘13 FEA)
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2iP
TIE D O Delse T Pl Change ] Addition
e ’CONNOR, DAVID e
STREET AcCREss | 176 N. WYCOMBE ST. stheer ooeess | 4 © 1 S CLES :
orv-stzp  |LANSDOWNE PA stz | anddowsrne, PA |GOSO
THLE 3 delete TiTlE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-$T-2IP CITy-S1-2p
TITLE - . 5 oeiete TITLE [J Change [ Addition
HAME . NAME
. .STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CTY-§1-2P

changed, or on an altwdress, with all other like empowered. ;{)
SIGNATURE: Clppemicto, V.

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.67(3i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug 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 bruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

f/-/;['*éJ

SIGRATURE AND TYRED OR PRINTED HAME OF SIGNING OFRICER OR DIRECTOR

Date Dayiime Phane #




