FILED
2007 NOT-FOR EROFIT CORPORATION Apr 02,2007 8:00 am

ecretary of State

-IDE(n)myCNLaJnnMENT # N02000001 935 04-02-2007 90098 047 ****70.00
DESTINY WORSHIP CENTER, INC.
Principal Place of Business Mailing Address .
122 POINCIANA BLVD. PO BOX 6340 400473914
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550 . -
—— ARG RCEATMER TGN

Suite, Apt. #, etc. Suite, Apt. #, etc, 03292007 ChQ-NP CR2EG37 {12”5)

City & State City & State 4. FEI Number Applied For

59-3741856 Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired B/ 22, ;Equmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent

Name

VAGGALIS, STEVE.

373 GOLFVIEW DRIVE Street Address (P.0. Bax Number is Not Acceptabie)

MIRAMAR BEACH, FL 32550

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obkgations of registered agent.

SIGNATURE
Sigrakae, typed of prirtad name of registared agent and tite K apPRCED. {NOTE: Registered AQunt Rignatre raquired when relnsieling) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution, (W] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete e D O crange  RMGiition
e VAGGALIS, STEVE NANE mer Pondec . es Loo
STREEY ADDRESS | 373 GOLFVIEW DRIVE sweTaooiess | 153 L@GwOg Ain e
cmY-ST-Z¢ | MIRAMAR BEACH, FL 32550 ovste | Desin, FU 3354
TME ST [ Delete me o . OJchange 71 Addition
NAME VAGGALIS, JACKIE NAME u.,m.)nc_ Aspre dites
STREET ADDRESS | 373 GOLFVIEW DRIVE STREET ADDRESS Corte Loge
-2 | MIRAMAR BEACH, FL 32550 oY-S1- 28 51,-*& Rosa agac h,EL 3459
TE VP [ Delete Tme CdcChange  [C] Addition
NAME BENAQUIS, JOHN NAME
STREET ADDRESS | 202 PILGRIM DR STREET ADDRESS
¢iv-SI-7¢ | FORT WALTON BEACH, FL 32547 CrTY-ST-2P
TIRE D O Delete TLE G Change [ Addition
NAME GUAGLIARDO, KEITH NAME
STREET ADDFESS | 110 PRISCILLA DR STREET ADORESS
CITY-51-2P FT WALTON BEACH, FL 32547 CrTY-$T- 2P
TMLE D et LE ) [Qchange  (J Addition
NAME SOLOMON, GERALD NAME
STREET ADURESS | 232 OLDE POST ROAD STREET ADDRESS
CITY-ST-7P NICEVILLE, FL 32578 CATY-ST-2IP
TILE D ] Delete THLE Gchange (7] Addition
RAME GAMMILL, DANA NAVE
STREET ADORESS | 4111 38TH STREET NW STREET ADDRESS
cv-s1-Zp | CANTON, OH 44718 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered tp execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggdress, with all her like em|

SIGNATURE:
mmmmnﬂ&o‘mmmmm Oaytima Prone &

; N vacke Voooal s




