2007 NOT-FOR-PROFIT CORPORATION

PP

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # N08000008521

1. Entity Name
DESTINY'S DISCIPLES INC.

Secretary of State

03-29-2007 90014 045 ****61 .25

Principal Place of Busingss
1394 YEARLING TRAIL
PORT ORANGE, FL 32129

Mailing Address
1394 YEARLING TRAIL
PORT ORANGE, FL 32129

10044002

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01042007

Chg-NP CR2E037 (12/08)
City & State City & State 4. FE1 Number Applied For
Nat Applicabie
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired (] Fee Roquited
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FLL 33145
City FL I Zip Code

8. The above named enlity 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

Slignature, typed o prinied nams of registered agent and itk if applicabla

(NOTE: Registerad Agent signalure requirad when rainsialing) DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Mako check payable to
Florida Department of State

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE PD [ petete TMLE [ Change (3 Addilion
NAME NOWLING, VERNON NAME

STREET ADDRESS | 1394 YEARLING TRAIL STREET ADDRESS

CITY-$7-21P PORT ORANGE, FL 32129 CITY-ST-2IP

TIMLE vD O oelete TILE [ Change [ Addition
NAME RAINS, TERRY NAME

STREET ADDRESS | 1394 YEARLING TRAIL STREET ADDRESS

CITY-ST-21P PORT ORANGE, FL 32129 CITY-ST-2P

TRLE SD [ Detete TTLE [ Change [ Addition
NAME -ERPS-DAVID NAME - -

STREET ADDAESS | 1394 YEARLING TRAIL STREET ADDRESS

CTY-ST1-2IF PORT ORANGE, FL 32129 CITY-ST-ZIP

TME T [ Delete TMLE [ Change [ Addition
NAME CROWE, BART NAME

STREET ADDRESS | 1394 YEARLING TRAIL STAEET ADDRESS

CITY-$1-2P PORT ORANGE, FL 32129 CITY-5T-2P

TITLE ] elete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITV-5T-7IP CITY-§T-2IF

TTE 3 Delete TITLE [ Change  [C) Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

12. | hereby certi

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
i address, with all other like empowered.

changed,

SIGNATURE:

or on an attach

that the information supplied with this fising does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




