e, |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0O0006828

1. Entity Name

DESTINY FOUNDATION OF CENTRAL FLORIDA, INC.

May 06, 2002
Secretary of

Principal Place of Business

2300 SOUTH ORANGE AVE.
ORLANDO FL. 32806

Mailing Address

2200 SOUTH ORANGE AVE.

ORLANDO FL 32606

2. Principal Place of Business

3. Mailing Address

Ll

I

|

1
8:00 am§
State

05-06-2002 90270 026 ****61.25

e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3731057 Not Applicable
Zip Country Zip Country i , $8.75 Additional
6. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_— ————————— = T e — —_— 1 ._
T 0, i tabl
P"TS, NEAL P ESQ Sireet Address (P.Q. Box Number is Not Acceptable)
2200 SOUTH ORANGE AVE.
ORLANDO FL 32608 —
City ip Code
A FL

8. The above named effi

mits this state for /n

gfpurpose offchanging its registered office or registered agent, or both, in the state of Floriga.

Near P Pors

4fj2/02

12. | hereby certify that the inform
indicated on this report or su|
of the corporation or the receiver or trustee empowered #
changed, or on an attachment with an address, with all g

SIGNATURZ

SIGNATURE AND TYPED GR PRI

SIGNATURE:

ation supplied with this filing
pplemental report is true and a

does not gualify for the exemption stat
coyeate and that rmy
8 hig

Port as required by Cha
d.

IS T.

y signature shall have the same legal effect as

ed in Section 119.07(3)(i},

Geor

W, nder ,S!zﬂ%; C;, 2270%

if made under oath; that | am an officer or director
pter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

orida Statutes. | further certify that the information

407-540 9180

SIGNATURE
Signatuf, typed or printed name of registerad agent and litla if applicadle. (NOTE: Registerad Agent signature required when rainstating} ¥ DATE .
. 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State

10:. OFFICERS AND DIREGCTORS ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS 1N 10 _
Tme D/PD [ Delete MLE D/m D crange [ Addiion | 5
AME GEARGE, J. SCOTT t NAME ¥ri h+, wendell 23
STREET ADORESS (130 GALAHAD LANE Cha STREET ADDRESS | B "'?3 Pictwik Drive 5
orv-s1-20 - |MAITLAND FL 32751 avsizk | pr\ande ., FL %2810 u
TIME D Delete TITLE D [3 Change HAdditinn 8 .
NAME GLASS, J D Nav Rudas ), Chrig
STRECT ADORESS (2010 GERONIMO TRAIL STREET ADDRESS boo Brechin Drive

_OmStzr  MAITLAND FL 32751 5y e oo JOVII [ Wander Pavk JFL 33274 |
TITLE D po ﬁbsm TILE D i CJ Chenge [ Addition
wE | GEORGE, JAMES ner e Tayler, Se#
STREET ACDRESS | 5101 ANDREA BLVD Ddd": S. STREET AD0RESS | B ) Castade CI"GLC, #j02
cmY-s-2P— |ORLANDO FL 32807 civ-ST-2Ip Cassel bllf\-! , L. 33191
TITLE [ Delete TITLE D iy [ Change %Mdilinn e
NANE NAME La mpre cht) H;laard +
STREET ADDRESS STREET ADDRESS $1» Brewd’ touV+ , .
CITY-ST-21P CTY-ST-ZIP Priande, FL. 31LF2¥ LASS
TME [ pelete TILE D 4 [ Change gS.Addilion
NAME NAME 1“‘.‘ lov, Pavel
STREET ADDRESS STAEETADDRESS | o' € Senaside Courd
CITY-5T-ZP CITY-ST-21P ]l I - P EL 3 )_ﬁq .
TITLE 7 Delete TITLE D 7 (] Change HAddmon
NAME NAME Mac Tnness > B(ﬂw
STREET ADDRESS STREETADDRESS | 111" Durmcawvs Dvive
CITY-ST-72IP CITY-5T-2P

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phane #§




".Gm“.\ L .,, -
John Rohrbach addon
Navigant Consulting Inc. ~
3113 Lawton Rd, Suite 130
Orlando, FL. 32803
- 407-620-8133 - . _ _.

‘Rris George add’ +im
2239 Chippews Trail
Maitland, FL 32807 N
407-629-9056 ! J




