2006 NOT-FOR-PROFIT CORPORATION May 0{1%0%16) 8:00 am

ANNUAL REPORT S ¢ f Stat
ccrctary o atc
DOCUMENT # N03000004844 o8 006 e 025 *emRe] 2

1. Entity Name

DESTINY CHRISTIAN UNIVERSITY, INC.

Principal Place ¢f Business Maifing Address 3w =
271113 JOHNSON ST. 890 NW 168 AVE
101 PEMBROKE PINES, FL 33028

PEMBROKE PINES, FL 33028

2. Principal Place of Business 3. Mailing Address “"“m |” "u”lmllm "m “M IIM Ilm II"\ ’IMI" M“ll || ‘I||

i . . ite, Apt. #, efc.
Suite, Apt. #, etc Suite, Apt. # eic 05022006 Chg-NP CRIEQ37 (4!06)
City & State City & State 4. FE| Number Applied For
20-0143774 Not Applicabie
Zi Count Zi Count iti
P i P ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, DEBRA A DR.
890 NW 168 AVE Street Address (P.0O. Box Number is Not Acceptabie)
PEMBROKE PINES, FL 33028

City FL l Zip Code

8. 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

Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reingtaling) DATE

Filing Fee Is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. CFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE [Jchange ] Addition
NAME ALLEN, DEBRA DR. NAME
STREET ADDRESS | 890 NW 168 AVE STREET ADDRESS
CITY-§T-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TITLE D O Delete TILE [ change [ Addition
NAME BRANCH, ELECTA NAME
STREET ADDRESS | 3345 N STATE HWY 239 STREET ADDRESS
CITY-S7-2IP BLYTHEVILLE, AR 72315 CITY-ST-21P
TITLE D O oelete TITLE [ Change [ Addition
NAME BRASSFIELD, PHILIP NAME
STREET ADDRESS-{ 1008 TRAILWOOD STREET ADDRESS
GITY-ST-2IP HEBER SPRINGS, AR 72543 CITY-§1-7IP
TITLE D 1 Delete TNLE [ Change [ Aodition
NAME GOLPHIN, RAYMOND ’ NAME
STREET ADDRESS | 2301 PEABODY STREET ADDRESS
CITY-ST-2IP BLYTHEVILLE, AR 72315 CITY-ST-ZIP
TITLE D O pelete TITLE [ Change [ Addition
NAME LANE-JOHNSON, ELIZABETH DR. NAME
STREET ADDRESS | 4405 LORING RD STREET ADDRESS
CITY- ST-ZIP VIRGINIA BCH, VA 23456 CITY-ST-2I9
TITLE 7) O pelete TITLE [ Change [ Addition
HAME wgpja,ral, T Aft)d_( Z/\)g ¥ NAME
STREET ADDRESS /M Ma) f0=> STREET ADDRESS
CY-§7-2P o) tatidn, £33 'Lq CITY-57-2P

12. | herehy ce'rtify that the information supplied with this fillng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment w addrgss, with all other like empowered.
SIGNATURE: #Mw/ < M/ ;é/dé 75{?‘— %3/-3350

hhrPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime #hons ¥

ith
v .




D
th'&a,\oawx Gth

Sgas SW ¥

ATTACHMENT

KTTACHHENT 1{05%7 5
oD NOHLDAEA e
Courf T-0I



