2006 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT

FILED
Aug 04, 2006 08:00 AT

DOCUMENT # N96000003164

1. Entity Name
NEW DESTINY CHRISTIAN CENTER CHURCH, INC.

Secretary of State

Prnngipal Place of Business

505 E.MCCORMICK RD
APOPKA, FL 32703

Mailing Address

505 E.MCCORMICK RD
APQPKA, FL 32703
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6. Name and Address of Current Registered Agent

TIMS, ZACHERY JR.
9935 LAKE LOUISE DRIVE
WINDERMERE, FL 34786
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(NOTE Rogeterea Agerl signaiure 1equdad when ranstaing)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS . - K
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NAME TIMS, ZACHERY JR. _ et '
STREETADDAESS 9935 LAKE LOUISE DRIVE e . .
¢iv-si-22 | WINDERMERE, FL 34785 TSI
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NAME ESANNASON, FRED Sl ;' ol ' DR
STREET ADDRESS '
-S| OCOEE FL 34700 DO NOT WRITE
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NAME ESANNASON, MARGURITE IN THIS SPACE
STREET ADDRESS | 1780 CAROLINA WREN DR. 4 o y
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NAME BARRETT, ADA ‘ ) :
STREET ADDRESS | 6820 WOODGRAIN COURT e e R . 5
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incicatad on this repont or supplemental report is true an
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does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerfy that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
g1 Or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
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