2001 UNIFORM BUSINESS REPORT (UéB) May 1,;;1%‘0%]1) $:00 am?

1- Enity Name Secretary of State
C C C 05-17-2001 90397 035 ****g] 25
DESTINY FAMILY CHURCH, INC.
Principal Place of Business Mailing Address
1700 S. ASPEN 1700 5. ASPEN tvoYd b ﬁ
BROKEN ARROW OK 74012 BROKEN ARROW QK 74012
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91-13481 13 Not Applicable
Zip ’ Country ?,lp Courtry 8. Certificate of Status Desired O $8.75 Additional
| . ’ Fee Required
6. Name and Address of Current Registlered-Agent—~————-=={.— _ . ___ - 7.-Name and Address of New Registered Agent
Namé ' —
CURTIS, EASTMAN Street Address (P.O. Box Number is Not Acceplable)
L}
8311 MAID MARION TRAIL
LAKELAND FL 33809 : I
City FL Zip Code
8. The above namemﬂs this slateythe purpose of changing its registered office or registerad agent, or both, in the state of Florica.
SIGNATURE,X Vot Vs V. O A /L%\
Slgnatumjped or printed nama of ragistared agent and titla it applicable. {NQTE: Registered Agent sig:nalura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing © $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME D 7 oelete TITLE . O change (] Addition | &
NAME CURTIS, EASTMAN NAME e
stReeT ADDRESS | $1705 S 66TH E AVE STREET ADDRESS 5
Iry-ST-21P BIXBY OK GITY-ST-2IP &
- &
e D ] Detete TILE ' Ol change [ Addition | &
NAME CURTIS, ANGEL NAME
sTReeT ADDRESS | 11705 S 66TH E AVE STREET ADDRESS
= |=cimv-sTae . _{_BIXBY-OK_._.._ . _ ) CITY-51-2IP
TIME D 01 Detete me | — e —[] Ghange~ ~(=]-Additian_ [
NAME JAMES, MIKE NAME
sTREeT ADDRESS | 8937 S HUDSON AVE STREET ADDRESS
GITY-ST-2F TULSA 0K CITY-S7-2IP
TITLE [ pelete TITLE : [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-ST-2IP
TITLE [ Gelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. 1 hereby certify that the information supplied with this filiné: does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporaticn or the receiver gefjustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yth Zn address #vith gl-tfther like empowered. qm Pye/s
N LY i
ssyielrl S, Curh 5,!3’ L 948- 2599050
SIGNATURE: X Mo nqum@l U AS 0
HE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR BRECTOR his T Naviima Phena &




