2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 06, 2006 8:00 am

DOCUMENT # Ro0600001750
btk : Secretary of State
-06- wAxG1.25
DESTINY PROMISED REFUGE CENTER INC. 03-06-2006 90034 007
Principal Place of Business Maiting Address
595 HOLBROCK CIR. 5395 HOLBROOK CIR.
o e “Il’"ll I” ||”’ |IW II‘" II‘I“'I“"I”"I'. ”l” ’"" |”” ||("|‘ |‘ m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. s gt ) Suite, Apt. 4. elc. 151 MOORE CR2E037 (10/05)
City & State ) City & Siate 4. FEI Number Applied For
b NO-T APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 'H| $8'75 A_dditional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
NEGRON MAﬁiA M Street Address {P.O. Box Number is Not Accepts
A ¥ O ptable)
595 HOLBROOK CIR.
LAKE MARY FL 32746
n City FL ‘ Zip Code
B. The abeve named entity submils 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 abliggtiohs of regi nl
SIGNATURE M(lﬂ 6er M. K]@arm : Z-: /Z Wéﬁ
Slgnature, typed or pnmea F!:V/d;lsmred agent and ke f appheatie (NOfE-\Rggmmmo AGENT SrQnaliig (Sated wiher) FSTihng) DATE
-+ FILE NOW: FEE15861.25" s. Election Campaign Financing $5.00 Mayee |- . Make Check Payableto &
= .".‘.Du¢ By M‘gly‘j'; 2006, 5y 2 Trust Fund Contribution. Added to Fees R F]p!’id?‘DEPé‘nﬂ'}_Em of State :

KT ' OFFIGEAS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TME T J elete TiTLE O Change  {Z] Acdition
NAME ROSS, PATRICIA J NAME

STREET ADDRESS |6072 KITTIWAKE DRIVE STREET ADDRESS

CITY.ST-2IP LAKELAND FL 33809 CITY-ST-ZIP

JLE VP [ Belete TIMLE [ Change ] Acdition
NAME ROBERTS, DANIEL NAME

STAEET ADDRESS |595 AVE. L S.E. STRECT ADORESS

CIy-s1-2ie WINTER HAVEN FL 33880 CIFY-ST-ZP .

TILE D 3 Delete TITLE T T Thame O Adaiton
NAME RAYMOND, BARBARA NAME

STREET ADDRESS | 2654 STATE PACK RD STREET ADDRESS

LITY-ST-21P LAKELAND FL 33805 CITY-ST-71P

TME P 2 Delete THLE [] Change  [J Addition
NAME NEGRON, MaRA M NAME

STREET ADDRESS (585 HOLBROOK CIRCLE STAFET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-87-7P

TILE ] pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

TITLE ] pelete TILE {1 Change  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. { hereby certify that the information supplied with this tiling does not quality for the exemptions containec in Section 119, Florida Statutes. | further certity thal 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 officer or director
of the carporation or the receiver or trustee empg d 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an ad all gther like empowered.
'z/}/ Dt

SIGNATURE: aria M. Ueq ron

A b AT I T A it 3w ol P C2 A1t ET ot ;. BB E v E Dot P e tms Fn o e Tt i ottt




