| * FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O6000011088 05-02-2007 90057 032 ****6] 25

1. Entity Name

CHILDREN OF DESTINY CHRISTIAN ACADEMY INC.

Principal Place of Business Mailing Address ' . Q'U Vo=

601 NW. 2ND STREET 601 NW. 2ND STREET . o

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 N

TS T VAR IO ARV
Suite, Apt. #, etc. Suite, Apl. #, etc. 04292007 Ch-NP CR2EG3? (1 2/06)
City & State City & State 4. FEIN er Appiied For

%ﬁ ’/776//\5- Not Applicable

e Cauntry Zip Country 5. Certficate of Status Deses [ ?g;;.iq Addltional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
BURKS, VALORA
150 N.E. 27TH AVENUE Street Address (P.0. Box Number is Nat Acceptable)

BOYNTON BEACH, FL 33435

City FL | 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
! Slgnatura, yped u'\;.mnleﬂ narne ol registered agent and tile it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
ra— T e
Filing Fee'is $61.25 9. Election Campaign Financing $5.00 Maype |[-. . ¢ .Makecheck payableto” ..
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees S qu_r_Ida‘Depanmer'n_‘of State .

10. - OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND bIHECTDRS IN 10

URE P O oelete TLE . [J Change [ Addition
NAME GRAHAM, BETTY NAME :

STREET ADDRESS | 120 N.W. 14TH AVENUE STREET ADDRESS

CiTY-ST-2P DELRAY BEACH, FL 33444 CITY-ST-2P .

MLE P 7 pelete MLE Dl change [ Addition
NAME - BURKS, VALORA NAME

STREET ADDRESS | 150 N.E. 27TH AVENUE STREET ADDRESS

CIFY-ST-2IP BOYNTON BEACH, FL 33435 ) CITY-ST-2P

e ) - 3 Delete TILE Clcrangs [ Addliticn
NAME s NAME

STREETADDRESS | ., ... STREET ADDRESS

CITY-87-2P CITY-S1-21P

TILE [ Delete TITLE O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

Cry- ST-2P CITY-ST-2IP

TOLE O pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

THLE [ Delete e [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY- 51-2P ciry-s7-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ll Wais kS ey

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oms 7 Daytuns Phone 4




