2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000561

1. Entity Name

DESTINY CHRISTIAN MINISTRIES, INC.

FILED

Principal Piace of Business

1784 ROGERS RD
JACKSONVILLE FL 32211
us

Mailing Address

1784 ROGERS RD
JACKSONVILLE FL 32211-4885
us

2. Principal Place of Business

3. Mailing Address

A AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JICIN

City & State City & State 4. FEI Number - Applied For
59‘3492482 ~—|Not"Applicable
Zip Country Zip Country 5. Certificate of Status Desfred d $8'75 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
KHTLE. DONALD R Street Address (P.O. Box Number is Not Acceptable}
3860 SHADY LANE
JACKSONVILLE FL 32277 A
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

SIGNATURE

Slignatura, typed or printed name of registered agent and ttla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

——,

T T Py

-~

= FILE NOW:
FEE IS $61.25

e v e T 8
9. Election Campaign Financing
Trust Fund Contribution.

———

-

$5.00 May Be
Added to Fees

'Mé;e Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delste TIILE [ Change  [J Addition
HAME KITTLE, DONALD R NAME

STREET 40DRESS | 3860 SHADY LANE STREET ADDRESS

omv-s-27 | JACKSONVILLE FL 32277 CITY-5T-2P

TITLE D ' O Delete TMLE [ Change (] Acdition
HAME KITTLE, MELISSA L NAME

STREET ADORESS | 3860 SHADY LANE STREET ADORESS

omv-st-zP | JACKSONVILLE FL 32277 . CITY-5T-21P

TE T O elete e Ol Change [ Addition
NAME KERN, CURTIS L NAME

STREET ADDRESS | 2309 BAYVIEW RD STREET ADDRESS

ur-size | JACKSONVILLE FL 32210 stz

TLE v [ pelete TiNLE [ Change  [J Addition
NAME POOLE, JOE NAME

STREET ADDRESS | 1428 LAMANTO AVE E STREET ADDRESS

omy-s-zP | JAX FL 32210 CITY-5T-2P L ,

TITLE S 1 Delete TIILE " ) [ Addition
NAME KERN, ANN NAME

STREET ADDRESS | 2300 BAYVIEW RD STREET ADDRESS

ory-sT-2P | JAX FL 32210 CITY-§T-2P

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. ! further certify that the information

indicated on this report or su
of the corporation or the rei
changed, or on an attachgient

SIGNATURE: __\ S/

emental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
Tved or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,ﬂé{%awmﬁa s LK ey

SIGNATORE AND TYI

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date { ' Daytime Phone #

IR RN

May 30, 2000 8:00 am
Secretary of State

05-30-2000 Q0088 029 ****6] 25

TEVT MO

¢



