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2003 NOT-FOR-PROFIT
UNIFORM BUSINESS

CORPORATION
REPORT (UBR

FILED
Mar 24, 2003 8:00 am
Secretary of State

212

DOCUMENT # N32326

1. Entity Name

DESTINY FAMILY CHURCH, iNC.

02-28-2003 90139 022 ****70.00

Principai Place of Business Mailing Address
1700 5. ASPEN 170 $. ASPEN
BROKEN ARROW OK 74012 BROKEN ARROW OX 74012
us us e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF M AKING CHANGES
City & State City & State 4. FEl Number 91-13481 13 . Applied For
K Not Applicable
Zip Country Zip Country S . $8.75 Addgivona)
5, Cemﬂcgte of Status Dasired Fee Required
8. Narme and Address of Current Registered Agent 1. Name and Address of New Registerod Agent
. PP iinammume et S By S0 SRR erroe e N
T CURTlS,‘ EASTMAN- Street Address (P.O. Box Number is Not Acceplable)
8311 MAID MARION TRAL
LAKELAND F1. 33809
City FL Zip Code
8. Tha above named entity submits this statement for the purpase of changing its registered ofiice or ragistered agant, or both, in the State of Fiorida. | am familiar with, end accept
.+ the obligations of registered agent. '

SI'GNATURE

Signanrs. typed or princed name of ;agisl-rad 208n1 and inis # applicable. (NQTE: Fiogistarad Agent signatung requied when reinetating) DATE
\ 8. Elaclion Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 _
me D O Detets TITtE (O ctange [ Adsition |
NAME CURTIS, EASTMAN NAME g
STREET ADORESS | 11705 S 86TH E AVE STREET ADORESS §
ony-s-20 | BIXBY 0K CITY-51-71P g
s D 2 Deteta TME D) crange [ Addtion (&
HAME CURTIS, ANGEL NAME
STREET ADORESS | 11705 S 66TH E AVE STREET ADDRESS
CITY. 5T-219 NXBY OK GITY-5T-2P
me D T T b me " T i " Ochange 2 Addiion |~
e TTIAMES, MIKE HAME
STREET ANCRESS | 6837 § HUDSON AVE A 0[[, - STREET ADORESS
erv-st-ze | TULSA OK Mo gnautd et | om-seze
me O Delets me Clchange (] Addition
HAME b{_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tine 7 Detete T Ol change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2IP CITY- ST 2P
Tme 00 Deets me O change [ Addition
- NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 217 CITY-5T-2P

12. | hereby certity that the informetion supplied with this filin
indicated on this repor or supplemantal repott is tnyg an
of the corporation or the recaiver or trustee am
changed, or on an attachment with an adgr

SIGNATURE:

does not
<]

erad.

alify for the exemption statad in Section 1 19.07(3)(1}, Florida Statutes. | further certify 1hat the information
t my signature shatl have the same Jegal effect as it made under oath; that | am an officer or girector
't a3 required by Chapler 617, Fiorida Statutes; and that my name appsars in Block 10 o Block 11 if

> ZV/DS oF 2S%-P050

ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DNRECTOR

P Daw 7 Dukytima Phore #




