5’008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

I_)Pg%("}, ‘-
Fn.EZ

DOCUMENT # NO0O000006828 -

1. Entity Name
DESTINY FOUNDATION OF CENTRAL FLORIDA, INC.

08 MAR 28 AM 6: 15
SECRETARY OF STATE

Principal Place of Business
150 W. MICHIGAN ST.
SUITE A

ORLANDO, FL 32806

Mailing Address

150 W. MICHIGAN ST.
SUITE A

ORLANDO, FL 32806

TALLAHASSEE. FLORIDA

U-3-03 M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

HANNAR RN

Suite, Apt. #, etc. Suite, Apl. #, etc.

03242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
58-3731057 Nal Applicabla
Zip Couniry zp Country 5. Certilicate of Status Desired a ?g.;fqgs:;mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOBSINGER, KARI
150 W. MICHIGAN ST. Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32806
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered age

SIGNATURE J

Slg -n*‘ typed or prnted rw(ﬁa)l registered agent and trle d aﬁcable

(NOTE: Registered Agent signature reGUIred when renstanng)

2\adice

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10

TITLE P O pejete TILE Diyreciroy [ Change %Ad-dition

NAME GEORGE. JAMES S NAVE Maric Fugeky

STREET ADORESS | 150 W. MICHIGAN STREET smeET00RESs | (SO W MITNILa . Sy eet

orvsize | ORLANDO, FL 32806 aest2e | o levnaho, Flonda. 32800

TITLE D [ Dalete THLE D\ yecror [ Change R’AOUITIOH

NAME HUNT, AUSTIN NAME Mie C—:\a\\

STREET ADDRESS | 1050 OLD DIXIE HWY Sw STREET ADDRESS | | €503 (ad AL c.h\

ory-sT-ZP | VERQ BEACH, FL 32962 CITY-ST-2P O lrred O cf—\ da 392Dk

FME D erg[e TMLE Dreecxoe [3 Change NAudilion

NAME RADKA, MICHAEL, NAME Rhaonda Ehocies

STREETADDRESS | 150 W. MICHIGAN STREET STREETADDRESS | LSS0 W N&chﬁiaax\ Streex

are-sT-2F | ORLANDO, FL 32806 ) o520 |y kD, T da 29300

MLE D y\Detete TITLE Dwrecxpoe [ Change E’Amitiun

NAME DOMINIQUE, DAVIS NAME Brent -\'\'P,t"

STREET ADDRESS | 150 W. MICHIGAN STREET STREET ADDRESS | 1 5.0y WO o P L aﬂ soreek”

orv-stze | ORLANDO, FL 32806 ues2e | A A oo, Fiam o R

TITLE [ Delete THLE IS CeCADC O Chenge KAdditiun

NAME NAME Curhns \—’ccgrge_s

STREET ADORESS STREET ADDRESS [\ \nd. AV C QA Sxceet

CIly-57-2P av-see |y Lango, Flonda 33BDb

TME [ petete TILE mwitmn
1Ze e >

NAME NAME J

STREET ADDRESS STREET ADDRESS 04"%%—’@ IjT 4—"U #4612

CITY-$T-2P e irv-5T-20

12. | hersby certify that the information supplied wil
indicated on this report or supplemental repogris
of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE:

ol gualify for the exemptions contained in Chepter 118, Florida Statutes. | further certify that the information
and acgfurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
wvered 10 executs this report as required by Chapter 617, Florida Statutes: and thj my name eappears in Block 10 or Block 14§ if

0% 40104 01§

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

4

Dal Dayteme Phone #

7



