2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003164

1. Entity Name

NEW DESTINY CHRISTIAN CENTER CHURCH, INC.

Principal Place of Business

53% SHVERSTAR ROAD
ORLANDO FL 32808

Mailing Address

$3% SILVERSTAR ROAD
ORLANDO FL 328181729

2. Principal Place of Business J
| Y00 NV Fuwins Ux

20

3. Mailing Address

Y90 M

)73)1416«. _/)/1 ,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

05-26-2000 90111 043 ****70.00

L

103308

i

LRI

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ORIANOD , FL B2 LAN0D  Fl 59-3383244 Not Applicable
Zin ’ Country Zip ’ Country J ‘ $8.75 Additional
3&8} P 3‘23 ’g 5. Certificate of Status Desired ,h’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tims

ZAcHELY

=y

Street Address (P.C."Bax Nurnber is Not ﬁceptable)

TIMS, ZACHERY JR.
5396 SILVERSTAR ROAD
ORLANDO FL 32608 Zo M. Jnoes Lo ——
¥ 1 oqe
ORLANDD: FL | "238/9

8. The above named entity submits this statement §

SIGNATURE

?/1:,/2—-.

/

2

Ceo//é.rfﬁ\—

{ changing its registered office or registered agent, or both, in the state of Florida.

Soy/o>

{NOTE: Registared 4ent signatura required when reinstating)

7 parel

ﬁl{rurﬁ. typgd ar printe%e of registerad agent and title |I@aby
4

FILE NOW: 9. Efection Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE PD O Delete JIILE ,qt:hange [ Addition
NavE TIMS, ZACHERY JR. NAME ;
sTaeeT aooeess | 1033 FEATHERSTONE CT. staeer oniess [R5 & T /%‘”"714 n S:““"—‘f 57.
orv-st2 | OCOEE FL 34761 civ-sr-2° COEE , FL 3426/
e VPD O3 Deiste TILE ’ s Thange [ Addition
NAME TIMS, RIVA F NAME // - , F !
STREET ADDRESS | 4033 FEATHERSTONE CT. stwee ooress | A ST /oM "’)WMJ Slﬂ U
CITY-$T-2IP OCOEE FL 34761 CITY-ST-2IP Q{ N £, E :’ 322 - /
TE 1LY Lo O Deiete Lt O change [ Addition
NAME | ESANNASON, FRED NAME
STREET A0DRESS | 8607 WHITE ROSE DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32818 CITY-S1-2IP
TITLE pi) 3 Gelete TITLE (I change [ Addition
HAME ESANNASON, MARGURITE NAME
STREET ADDRESS | 8607 WHITE ROSE DRIVE STREET ADDRESS
o-S7P | ORLANDO FL 32818 o 5120
TLE [ Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-ZIF e
TLE [ Geieta ILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS yd
CITY-ST-2P CITY-§7-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ‘I.\'G—rther certify that the information
indicated on this report or supplemenital 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 recejver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment

SIGNATURE:
7

ith an addres,

powered.

&y 2988 77>

Wi jth, er like el
T g}éj ATh @%W;QUHH&?MEW o
/7

}‘m\-rune AND TYPED OR PRINTED NA\!E 9( SIGNING OFFICER OR DIRECTOR

—{

T

Daytime Phona #

May 26, 2000 8:00 am
Secretary of State

CR2E037 {9/99)



