FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary O f State

FLORIDA DEPARTMENT QF STATE

Sandra . Morthar Jan 30 1998 8:00am

1. Corporation MName

DESTINY MINISTRIES, INC.

DOCUMENT # N44226 (1)
KA SR

Principal Place of Business Maziling Address
2511 NORTH GRADY 2511 NORTH GRADY 3. Date Inco ifi
- rporated or Qualified
TAMPA FL 33807 TAMPA FL 33607 07 l08“991
4. FEI Number Applied For
59-3065917 Not Applicable
Z Pnnci . Maifi i
Frincipal Flace of Business 2a. Malling Address 5. Certificate of Status Desired 1 $8.75 Additional
—E] 26 Fae Required
Suite, Apt. #, ete. Suite, Apt. #, elc. €. Election Campaign Financing * $5.00 May Be
;‘ ;l _ Trust Fung Contribution | Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeowners agsociation?
=) 2] Clves  BNo
Zip Country Zp Country 8. This corporation owas or has pald the cug%year Intangible
m a E} El Personal Property Tax due Juna 30. ks [ na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHﬂE. RANDY 82| Street Address (P.O. Box Number is Not Acceptable)
4110 HIGHLAND PARK CIR.
LUTZ FL 33549 83
84§ City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 6170502 and 617.1508, Florida Statutes, the abgve-named corporation submits this staterent for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida, Such change was autherized by the corporation’s board of directars. | hereby accept the appointmeént as registerad
agent. | am farnlllar with, and accept the abligations of, Section 6170503, Flerida Statutes.

SIGNATURE

Signature, typed of printad name of raglstarad agent and titla if appriceale. [NOTE: Ragistared Agent sigralure required when rainstating) DATE o
12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TILE PD [T CELETE 1 TITLE T Tchenge  [_] Addition
NAME WHITE, DR. RANDY 12 NAME
sTAEeT aDDRESS | 3806 SAN PEDRO 1.3 STREET ADDRESS
CITY-57-21P TAMPA FL 1.4 GITY-ST- ZIP
TLE STD L] DELETE 21TIME il Change  [_{ Addition
NAME WHITE, PAULA 2.2 NAME
sreer anoeess | 3806 SAN PEDRO 2.3 STREET ADDRESS
CITY-5T-2iF TAMPA FL 2, 4 CITY=ST-21P o
TILE D [ DELETE 31TLE [JChange [ Addition
NAME MCGINNIS, RUTH 32 NAME
smesTADDREss | 3704 WALLACE AVE. 3.3 STAEET ADDRESS
CITY-ST-2P TAMPA FL 34, CITY- ST-ZP
TITLE [T DELETE g e ] change _ [T Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY -ST-21P 44 CITY-ST-2IP .
TE L] DELETE 51 TITLE [ Change 1 Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADGRESS
CiTY - 5T-ZP 54 CITY~$1- 2P .
TINLE L1 DELETE 61 TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-S§T- ZIP 2 6.4 CITY- 51-ZIP

bis filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the information

14. thereby certig that the information subplied with
indicated on this annual report of supptamehtal A
officer or dirgctor of the corporation dr the rége
Block 12 or Block 13 if changed. or of

udy geport is tue and accurata and that my slgnature shall have the same legal effect as if made under oath; that | am an
stee mowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my narne appears In
[T Ah-agddress.

SIGNATURE: G ANV EQUIREL -

CR2E037 (10/57)



