2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # NO0O000003593

1. Entity Name

DESTINY MINISTRIES INTERNATIONAL, INC.

Secretary of State

02-06-2006 90063 027 ****70.00

Principal Place of Business

2715 HAM BROWN ROAD
KISSIMMEE, FL 34746

Mailing Address
2715 HAM BROWN ROAD
KISSIMMEE, FL 34746

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, eic.

Suite, Apl. #, elc.

02012006

Chg-NP CR2E037 (11/05)
City & State City & Siate " 4. FEI Number Applied For
58-3597100 Not Applicable
Zip Country Zip Country o : ) $8.75 Additionat
5. Certificate.of Status Desired w0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reg| d Agent
Name
GOSZLETH, LOUIS
2715 HAM BROWN ROQAD Street Address (P.O. Box Number is Not Acceptatile)
KISSIMMEE, FL 34746
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed or piinted name of regisianed agen! and titlke it epphcatie.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $81.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payahle to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME PD o 7 Delete TALE > O Change  [X Addition
NAME GOSZLETH, LOWS NAME JEFFR B ELLSworTA

STREET ADDAESS | 2715 HAM BROWN RD SHETADOAESS | 22TTAET WA prows ®&D

OT-ST-ZP | KISSIMMEE, FL 34746 OITY-S1-2P KigSimmEE £FL 344G

e VD : 03 Delete e ! 3 Change [ Addition
NAME ORSER, DANIEL L. NAME

STREET ADORESS | 2715 HAM BROWN RD . STAEET ADDRESS

CITr-8T- 2P KISSIMMEE, FL 34746 ¢ CITY-5T-2IP

me D [ Delete TLE [ Change [ Addition
NAME DAVIS, CHAD NAME

STREETADDALSS | 7732 GRANADA DR STREET ADDRESS

CITY-ST- 7P FORT WAYNE, IN 46835 CiTY-ST-2ZIP

TTLE VD . (X Delete e DOl Change [ Addition
MAME ALWAY, DANIEL . NAME

STREET ADDAESS | 30 KUI PLACE ' STREET ADDRESS

CITY-ST-ZIP LAHAINA, HI 96761 CITY-ST- 2P

TALE TD [ Delete TILE [ Change [ Addition
NAME TAYLOR, WILLIAM NAME

STREET ADDAESS | 25167 ROSAMOND ST STREET ADDRESS

CITY-ST-2P PUNTA GORDA, FL 33983 CIvY-5T-2IP

TMLE D  Delete TLE [ Change [ Addition
NAME CONNIS, MICK NAME

STREET ADDRESS | 4221 SILVER PINES STREET ADORESS

CITY-51-2ip KISSIMMEE, FL 34746 CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

Louls I GosZ2.vETH

SIGNAPIRE ARD TYPED OR GRINTED NAM|

IF SIGNING QFFICER OR CIRECTOR

2{1 fow (461) 870 ~8092 |

Daytime Phong &




