———— .

" 2004 NO‘I‘-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)’ *

FILED

DOCUMENT # N32326

1. Entity Name
DESTINY FAMILY CHURCH, INC,

Secretary of State

03-26-2004 90031 027 ****61.25

Principal Place of Business Maiting Address
1700 S, ASPEN 1700 S. ASPEN JiudsbdLg :
E)S.ROKEN ARROW OK 74012 SSROKEN ARROW OK 74012 ;
AR i
2. Prncipal Place of Business 3. Mailing Address ||’ 1 1‘!“1 : i "” |‘g .‘U
H il RER! M I
Suite, ApL¥, etc. Suite, Apl ¥, 91c. MOORE CREEDS? (11/09)
City & State City & State 4. FEI Number 01-1348113 Applied For
= Not Agplicable
e ap Country zp Country 5. Certificate of Status Desired O g'gasqmmw
;' 6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name . . . - - e - .
y e ~ e . . . .. .
CURTIS, EASTMAN Street Address (P.O. Box Number is No! Acceptabl
-—-— 8311 MAID MARION TRAIL— r— = —— - | Smeiddes PO.Boxhumbers Mol fccepOll _ _ _ - — -
LAKELAND FL 33809
City FL | Zip Code

B purpose of changing its registered offica or registered agent, ar both, in the State of Florida. | am familiar with, and accept

CCCESJ’W\&V\ Cur ths prt’s ident oi;/lfj‘/&‘f

{NOTE: Fagisieved Agert SiOnBilure recurad whan mmlma)

Mar 26, 2004 8:00 am

changed, cr on an attachment with4

SIGNATURE:

of the corparation of 1ha recaivar or {agite e

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
3 & . i LIEd 3
10. OFFICERS AND DIRECTORS | KIB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TmE L ] Delete me Dlcmnge [ Addition
HAME CURTIS, EASTMAN NAVE
smeeTAncaess | 11705 S 66TH E AVE STREET ADDRESS
crv.st-ze  |BIXBY OK caY-SI- 2P
e Lo 0O belete Tne 3 Change (] Addition
NAME CURTIS, ANGEL NAME
sThe1 anpress | 11705 S 66TH E AVE STREET ADOAESS
crv-st-z  [BIXBY OK y CTY-S1- 7P
e [ . Delete NLE D [ change Nmuiﬁm
Tk UAMES; MIKE ~ -~ -=* P e ~ T TKaHS baUtd - CormeE el
steet aoagss (8937 S HUDSON AVE STREET ADORESS 4. Chesinat /H
omesize  |TULSAOK . . _. - - . - orv-gr-2p ﬁﬁéb Afrow - . - ——TH4018 — —
mie O Deete T 8 . . . £ Crenge ) Addiion
HAVE NAME eniet S;mm
STREET ADDRESS STREET ADDRESS | 2% L5 0 & [a (st 5-[
oTY-ST-29 ar-s2 i hroien ATIOW ol T4014
TmE 0 Delere TME [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 212
me [T oeete LT [2change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST-2IP CITY-ST- 2P
12. 1 hereby certify that the information supplred with this lllmg dow® not qualify tor the exemption stated in Section 119, 07&3)(;) Flerida Statutes. | further certity that the information
indicated on this repon or supplemental tp a#fCcurate and Ihal my signature shall have the same legat eftect as il made under oalh; that § am an officer or directar

f exacute this repon as requirad by Chaptar 617, Florida Statutes; and that mv name appears jn BJock 10 or Block 11 if

er tike empowered.
z /2 v/ 0 V 256 -y080

- fas+man Curhs _




