2007 UNIFORM BUSINESS REPORT (UBR) ZFI%OE(:)II) 8:00 g
1. Encly Name Secretary of State
71 ok sf g ofe
NEW DESTINY CHRISTIAN CENTER CHURCH, INC. 05-21-2001 90369 013 ***61.25
Principal Place of Business Mailing Address
4400 N POWERS DR 4400 N POWERS DR F VY v OUwU
ORLANDO FL 326818 ORLANDOC FL 32818
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3383244 Not Applicable
aps e Country T -Zp~ = Country " | 5. Cerificate of Status Desired  [J -$8:75 Additionai -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIMS, ZACHFRY JR Street Address {P.O. Box Number is Not Acceptable)
y A
4400 N POWERS DR
ORLANDO FL 32818
City FL I Zip Code
8. The above narr]ed entity_submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
R e e e
SIGNATURE . .
Signature, typed of printad name of ragistared agent and title if appticable. {NOTE: Ragistared Agent signature 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. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD [ Delete TLE Ocrange [ Addtion | S
NAME TIMS, ZACHERY JR. NAME 3
staeeT aDoress | 2309 MOUNTAIN SPRUCE ST STREET ADDRESS 5
CITY-ST-2IP QCOEE FL 34761 CITY-§T-2P bvif
TITLE vPD O Oelete TILE [ Change [ Addition g
NAME TIMS, RIVA F NAME
staeer poress |- 2309 MOUNTAIN:-SPRUCE ST ST STREET ADDRESS - S
CITY-ST-2P OCOEE FL 34761 CITY-§T-2IP
TITLE 10 [ Delete TLE [J Change [ Addition
NAME ESANNASON, FRED HAME
street Aporess | 8607 WHITE ROSE DRIVE STREET ADCRESS
CITY-8T-2IP ORLANDO FL 32818 CITY-5T- 2P
TITLE SD [ Delete TME [JChange [ Addition
NAME ESANNASON, MARGURITE NAME
stheeT aDoRess | 8607 WHITE ROSE DRIVE STREET ADDRESS
CiTy-ST-ZIP ORLANDOQ FL 32818 CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CiTY-S7-7IP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 ar director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmemwnth an address, with all gther like empower
NS gl .
il ATHDE. (‘:ra/ﬁ‘ ZTN R s Y RED E/05/0) [(de1] 258-5170




