2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT # NOOOO0001750 = ecretary of State

1. Enity Name 04-23-2003 90149 007 ****6] 25
DESTINY PROMISED REFUGE CENTER INC.

Principal Place of Business Mailing Address el
2840 COPPER RIDGE CT P O BOX 300963 VaoUid
LAKE MARY FL 32746 FERN PARK FL 32730
e g . AT
.%' Holbrook Corcle
Sulte, ApL. #, ete. S“"e Apt. #, efc. [J CHEGK HERE IF MAKING CHANGES
City & State & State 4. FEI Number NOT APPL'CABLE Applied For
L— W\a, r“ N é’(— Mot Applicable
ap Country 3‘2-’-'{)_] 4 (ﬂ Ccuntg A_ 5. Cerlificate of Status Desired O ge%g?q S?:;“""E"
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEGRON, MARAM = —— e s oo e B 5 Bk NOmber 16 NSt AGoaptatie)
2840 COPPER RIDGE CT
LAKE MARY FL 32746
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept

the obligations of registered agent.
SIGNATU@ Hatin K- Mmror\ . Presi dead—  Y-3-03

Slgnature, typed or ed name of registe'md agent and title if applicabla. (NOTE:he{gistared Agent signature required when reinstating) DATE
. . Election Campaign Financing $5.00 Make Check Payable to .
FILE NOW: FEE IS $61.25 ’ e -00 May Bo ‘
5% Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TITLE [ change [ Addition
HAME ROSS, PATRICIA J NAME
sTReeT AnDress | 6072 KITTIWAKE DRIVE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33809 oIry-ST-2P

e v P O Change  3&pddition
NAME Danjel Roberys
sweeraniess | 5945 Ave L S,.E.

Tme VP T Delere
HAME WILKES, JENNIFER
streer noress | 1424 FERN RD EAST

orv-st-2°7  (LAKELAND FL 33801 s GiTY-5T-2P WwWintey H&W\f\ eﬂ_ 33 ggO
Jame D ___ o e et = Obeste. ol TE D e e o e e i o ] Change__ . [] Addition
NAME RAYMOND, BARBARA ' A WAME

STREET ADDRESS
CITY-ST-ZIP

streeT anoress | 2654 STATE PACK RD
CITY-ST-2IP LAKELAND FL 33805

TITLE D H . l ‘ , [ Ghange i Addition
NAME Tereso. MiMie . .

stageT 400Ress | | BOA | Cracke D S.

av-star | Tacieson \;‘0.., :}( 3222 ‘f

TITLE D ﬁDelaie

HAME WILKES, JIM
stReer apoRess | 1424 FERN RD EAST
crv-st-zp - [ AKELAND FL 33801

TME : [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O3 oslete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaton
indicated on this report or suppremental report is frlue.aed ate 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 gweed i exeCute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an-gddresg”Wwith all gtherlike empowered.
[ . —rdre - . PSS
SIGNATURE: ___SIGNATFZAESR I RS deaon "’/3/" 3 Y07 997 7577

SIGNATURE AND TYPED QAJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phong #

CR2E037 (10/02)



