2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 Al

DOCUMENT # N05000000145 l Secretary of State
1. Entty Name
NEW DESTINY ASSEMBLY OF GOD INC.
Principal Place of Business Mailing Address
6317 US HWY. 17-92 N. P.0.BOX 316
DAVENPORT, FL 33896  US LOUGHMAN, FL 33858  US
01272008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE P Aol T
59-3792992 Not Applicable
5. Certificate of Status Desired O gg'giﬁf:;'ma'

6, Name and Address of Current Raglstered Agent

é’?ﬁ%é"ﬁ\}ﬁsﬁ.gz N. DO NOT WRITE
DAVENPORT, FL 33896 IN THIS SPACE

8. The above named enitty submits this statement for the purpose of changing tis registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations i registered agent

SIGNATURE 1
3 Signature, lyped or privtod nama of ragistorca agont and sia il apphceblo (NOTE Fegmicred Agent signalure required when rom.slnl»?g) - DATE
1,0 . Flling Fee Is $61.25 9. Election Campaign Financing O $5.00 MayBe i_iﬁl:”ji}D 075
v e " Pue by May 1, 2008 Trust Fund Contribution. Added to Fees i -
yvayh 12407/ 08-80005-015 £1.25
10 OFFICERS AND DIRECTORS
TILE DCEQ
NAME VEGA, VICTCR M

SIRLETADDRESS | 538 SADDLE RIDGE DR.
cny-si-zip DAVENPORT, FL 33896

TiiLe TD

NAME BROWN, RICHARD
SIREET AUDRLSS | 525 GRANDIN DR.
Ciry-51-1p DAVENPORT, FL 33837

I SD
NAME ROBERTS, BECKY

STREET ADORESS - -LINE ROAD
) e DO NOT WRITE

” IN THIS SPACE

NAME
SIREET ADDRESS
Cliy - SI-2p
NiLL
NAME
SIREL] ADDRESS
City-Si-2e
itk
HAME "

, SIREET ALDRESS
City-ST-2IP

* 12, | hareby cerlily thal the informatign supplied with this tiling does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes 1 furiher certify that the information
mchcated on this report oSupple™antal report 1s ccurate and that my swgna(ure shall have the same lagal effect as it made under cath. that | am an ofhicer or director
of the corporauon or the facever or yustee poweredg exacute thas repar gs raquired by Chagter 817, Floriga Statutes: and that my name appears in Block 10 or Block 15 if

SIGNATURE; 4:-‘4’! - /-an-0%

MG OFFICER DR DIRECTOR Date Dayume Phona #




