2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entily Name

DOCUMENT # N0o0000001750

+

DESTINY PROMISED REFUGE CENTER INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90067 011 ****61.25

Principal Place of Business

LAKE MARY FL 32746

Mailing Address

595 HOLBROOK CIR.
LAKE MARY FL 32746

Heo lbrook Grc/:, T4mE_as Aboye.
s it A . #, ete. ite, Apl. #, etc.
ite, Apt. #, ete Suite, Apl. #. eto MOORE CR2E037 (11/03)
ity & State City & State 4. FEI Number Applied For
20-20 ﬂ')ar% NO-T APPLICABLE Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Statug Desired y h
éDYfJA/ {/{SPF 3Q7¢é Certificate of Status Desire O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Maria M. Negaron
s

...-  NEGRON, MARIA M. - " Streel’Address (P10 Box
2840-CORRER-RIBGE-GT .
LAKE MARY FL 32746 -

Tabe My FL 555

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agen_t,Jr both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,
tario- M. Nearon

(NOTE: Reqgistered Agent signalur® required when reinstating)

I -8-o%

DATE

SIGNATURE : =

Slgnature, typed or prinied of registered agent and lite if applicabla.

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 1o Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE T . O Gelete e [JChange (] Addition
NAME ROSS, PATRICIA J “&,N NAME

steeT Avoress | 6072 KITTIWAKE DRIVE STREET ADDRESS

ony-st-zp  |LAKELAND FL 33809 CITY-ST-2P

TiLe vP ] Delete g "] Change [ Addition
N ROBERTS, DANIEL e

‘stheer appaess |595 AVE. L S.E. . - STAEET ADDRESS - - e —_— e

crv.size  |WINTER HAVEN FL 33880 eTv-ST. 2P

MLE D [ Delete ME - - [lcChange [ Additicn
NAME RAYMOND, BARBARA NAME

STREET ADDAESS | 2654 STATE-PACK-RD - e ) “ N siEET ADDRESS T T T T -
corvszp  |LAKELAND FL 33805 OIY-57-2P

TITLE [ Delete TIMLE [Jchange [ Addition
A MILLER, TERESA e

stEsT appress | 13021 CHETS CREEK DRIVE S. STREET ADDRESS

arv.srap  |JACKSONVILLE FL 32224 aTYST.25

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£y -ST-2P CITY-ST-2P

TmE [ pelete TE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADLRESS

CiTY-ST-2P -, CITY-§T-2P

12. | hereby certify that the infermation supplied with this liling does not qualify for the exemption stated in Section 118.07(3)i), Florida Stafules. | further certify that the infarmation
indicated on this report or supplemental report is+trorSaNg accurate and that my signature shall have the' same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or 1ruste erfipowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachrnent with d 3 er like empowered. yo7- Qy7- ‘i51 ac

/ Marm: m. J\Jeq O\ 05’408-0}/
SIGMATURE AND TVPWPNNTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytirne Phone #
rd

SIGNATURE:




