FILED
Sgp 08, 2005 8:00 am
ecretary of State

09-08-2005 90069 018 ****6].25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000009121

1. Entity Name

NEW DESTINY COMMUNITY CHURCH INCORPORATED

vUUUvuvyyg

Principal Place of Business

766 LARIMORE RD
PAHOKEE, FL 33476

Mailing Address
766 LARIMORE RD
PAHOKEE, FL 33476

2. Principal Place of Business

AR RN

3, Mailing Address
Tlolo havmmore Rd Y.0. 554
S'uite. Apt. #, ec, Suite, Apl. #, atc. 09062005 Chg-NP CR2E037 (10/03)
iy & State ity & State 4, FEI Nui Applied For
DKe,C- 3 -F'L. "‘j:ﬂ,"'l Ohc y PL. @‘T "Z.l%goa Not Applicable
2%_{)4_1 o Country 3Zip5 4_! b 1Cjugry 5. Cortificate of Status Dasirad 0 Eesegesq 3:1:;1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, PAMELA Y
1003 MAYFLOWER RD Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34950
City FL Zip Coca

8. The above named enfity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent.

iy

SIGNATURE 1
Signatura, lyped Drbkgiad name ¢f registored agam and titke if applicable. {NOTE: Registered Agent signature required when resnstating) DATE

L, . 4

“ " - Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

" ' Due by September 7, 2005 Trust Fund Contribution, Added to Fees Florida Department of State

10.° OFFICERS AND DIRECTORS 1. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mg S | PD ‘ 2 Delete TiLE L H Change [ Adition
NAME 'HINES, JARED E KanE HH o reS ,U'OJ’ed

STREET ADORESS | 1003 MAYFLOWER RD sheeTaooRess JOQ | NORTH US \EwAY 1

erv-srze | FT PIERCE, FL: 34950 ovsrze |ET, P\ERCE. §L. 243872

TITLE PD : Huemg TITLE i) . Change [ Addition
NAME HINES, PAMELA Y HAME Hires, i mr R’

STREET ADEAESS | 1003 MAYFLOWER RD smeerooress | 4-CA | NOZTH: US HraHWAY 1

env-sT-2P | FT PIERCE, FL' 34950 ov-s-2p | BT Q\ERCE, FA_. 34482

TMLE S R [ petete TMLE 7 O change [ Addition
NAME CALHOUN, DANA NAME

STREET ADDRESS | 1430 NW 111 ST STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33167 CITY-ST-ZIP

mE - _ O petete TILE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2IP CITy-S1-2P

THLE 1 peiete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-51-2P

TITLE O pelete TITLE [dcChange ] Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpera i i ecBmpwered to execuie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

aed, or onanauachu ; 2 , with all other like e werad.
wa,QQ»w /"" e ‘7/ lefos™ 630‘9 9 70-/503

* Date* Daylime Phone ¥




