~= g

2003. NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003164

1. Entity Name

NEW DESTINY CHRISTIAN CENTER CHURCH, INC.

Principal Place of Business

505 E.MCCORMI

CK RD

APOPKA FL 32703

Mailing Address

505 EMCCORMICK RD

APOPKA FL 32703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90728 032 ****70.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 50-3383944 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )K $8.75 additional
Fee Required
6. Name antl Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
T T¥ EFECEEETNE S e < T TEwese s -N—ame_ T BT e e e N e - - - = =
TIMS! ZACHERY JR. Street Address (P.C. Box Number is Nol Acceplable}
4400 N POWERS DR
ORLANDO FL 32818

City

Zip Cade

FL

8. The above named entity sudmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla it applicable, (NOTE: Registered Agert signaturs raquired when rainstating) DATE
]
I . . ) .
I 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 > . ay Be
!\ $ Trust Fund Contribution. Added to Fees Florida Department of State
10, ° OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mME PD [ Delete TITLE [ change [ Acdition
NAE TIMS, ZACHERY JR. NAME
STREET ADDRESS 2309 MOUNTAIN SPRUCE ST STREET ADDRESS
CIY-$7-21P OCOEE FL 34761 CITY-ST-7IP
e VPD 1 Delste WILE [ change ] Addition
HAME TIMS, RIVA F NAME
STREET ADDRESS | 2309 MOUNTAIN SPRUCE ST STREET ADDRESS
| OTY-ST-2° | QCOEE FL 34761— -~ v~ = - ~ - sommoom o oo ONSITR oy oo = o i ape o R
TITLE T [ Delete TIMLE [ Change [ Addition
NAME ESANNASON, FRED NAME
SIREET ADDAESS | 8607 WHITE ROSE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32818 CITY-ST-71P
e )] O Delete TITLE [ Change [ Addition
NAME ESANNASON, MARGURITE NAME
STREET ABDRESS | 8607 WHITE ROSE DRIVE STREET ADORESS
CITY-§T-2IP ORLANDO FL 32818 CITY-ST-7IP
TITLE C? Delete TIE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P GiTY-ST-2IP

12. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as regyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, wjtkrall of

oM pAIRE

indicated on this report or supplemental report is true an

QSIGNATURE-

tws

/72: y

Yo7 2B S 77)

CR2E037 (10/02)



