. FILED
“008 NOTANNUAL REPORT "o Apr 26,2005 8:00 am

DOCUMENT # N04000004744 ecretary of State

1. Enlity Name T e ok ok ok
THE NEW COMMUNITY CHURCH OF DESTINY INC. 04-26-2005 90166 032 **70.00

Principal Place of Business Mailing Address
3408 SWINDELL RD 3408 SWINDELL RD
LAKELAND, FL 33810 LAKELAND, FL 33810 .
T s R AR T
3424 Spvmdel] B |22 70 CoiEEin RDESYE

Suite, Apt. #, elc. Suite, Apt. #, elc. 04162005 Chg-NP CR2E037 (10/03)

City & State City & State . 4. FE! Number Applied For
1wkl F Loy Lohotord Y2, (36-03SSosa ot Appicali

Zip Cauntry Zip Coyntry » . 8.75 additicnal

23&“ 0 $ O\ K % Bg , D ‘ DL K 5. Cartilicate of Status Desired Q/ ?ee Require dmona

6. Name and Address of Current Reglatered Agent - 7. Name and Address of New Rogistered Agent
. Nama

MACK, WILLIEWREY .

3559 GALLOWAY QAKS GT Street Address (P.0. Box Number is Not Acceplabia)

LAKELAND, FL 33810 .. %4
o B8 City Zip Code
- '5., FL |
8. The above named entity submils this staternent for the purpose of changing its registered office of registered agent. or both, n the State of Floride. ! am familiar with, and accept
the oblig;t'ions of registered agent. .

SIGNATURE iz 5

- nﬁw,‘zped or prinied name of regissied agent and tte i (NOTE: Alsgisiaad AGen! signature required when reinstating) DATE

ﬁn‘}.‘é Foo is $61.25 7, 9. Election Campaign Fnancing $5.00 May Be Make check payable to

e Due by May 1,2005 P Trust Fund Contribution. Added to Fees Florida Department of State
10. . _. i OFFICEHS- DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
THLE “lor B O3 Dekte T 3 change [ Adsition
NAME MACK, WILLEEEREV 7 % NAME
STREET ADORESS | 3559 GALLOWAY QAKS CT STREET ADDRESS
CiTY-51-2P LAKELAND, FL 33810 CIT-8T-2P
e b ] petete FILE O Change [ Adition
NAME MACK, ERMA NAME
SIREET ADDRESS | 3558 GALLOWAY OAKS CT STREET ADORESS
CITY-ST-7IP LAKELAND, FL 33810 CIY-ST-7P
TME 0 Delete e O change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y -ST-2P Ciy-ST-2P
TILE O oelete Tine [ Changa  [J Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS .
CrrY-51-2P CTY-51-7P T N
TME [ pelete THLE - —~ - 2 Change - [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2F
TME O pelete TME O Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDAESS
CITY-51-2P CIry-S1- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraia and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report 8s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNINQ OFFCER OR DIRECTOR




