2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # NO1000005257 Secretary of State
1. Entity Name 05-01-2003 90769 029 ****61 25
DESTINY PEOPLE WORSHIP CENTER, INC.
Principal Place of Businass Mailing Address
P O BOX 582 P O BOX 582
GLEN ST MARY FL 32040-582 GLEN ST MARY FL 32040-582
N T (YRR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurnber 59.3740307 Applied For

Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?i‘gsqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - ’ Name T

RAGAN! M DAVID JR Street Address (P.O. Box Number is Not Acceptable)

711 SHORTPUTT DR.

MACCLENNY FL. 32063

City FL Zip Code

B. The above named entity submits 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 agent.

SIGNATURE
Slgnatura, typed or printad nama of registered agent and title if applicabla, [NQTE: Regislered Agent signatura required when reinslating) DATE
. 9. Election Campaign Financing $5.00 M Make Check Payable to
FILELNOW: FEE IS $61.25 gn F .00 May Be ¢
l@ $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. *, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TIME [ Change [ Acdition
NAME RAGAN, M DAVID JR NAME
STREET AODRESS | P Q BOX 582 STREET ADDRESS
crv-sT-2P | GLEN ST MARY FL 32040-582 ciry-s-2p
TLE D O pelete TITLE [ Change  [] Addition
NAME CARROLL, ROBERT J NAME
STREET ADDRESS | 2936 SYRACUSE AVE STREET ADDRESS
CIT¥-S7-ZIP PANAMA CITY FL 32405 CITY-S1-21IP
TITLE D T T e s O Celete TILE [ change [ Addition
NAME RAGAN, JENNIFER C NAME
STREET ADCRESS | P () BOX 582 STREET ADDRESS
om-s1-2¢ | GLEN ST MARY FL 32040-582 oTY-S1-2P
TITLE O elete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-5T- 2P
TiTLE (3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is frue and acqurate 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 frustee empowered to 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 atigehwrent with an agergSs, witmal other like empowersd.

SIGNATUR

I N-22-03 ‘nl_d}{-gs 3-2879

. T

:

CR2E037 (10/02)



