FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
- Katherine Harris
Sacretéry of State
DIVISION OF CORPORATIONS

500 we,

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90113 017 ****66.25

DOCUMENT # N98000004102

1. Corporation Name

DESTINY FOUNDATION, INC.

Principal Place of Business

P.C. BOX 8582
TAMPA FL 33674

Mailing Address

P.0. BOX 8582
TAMPA FL 33674

O

2. Principal Place of Bu

3. Date Incorporated or Qualifed

2 5 3 Dess¢7sn¢‘;1

Country

uséh
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36520

. 2a. Mailing Addregs .
Lane @ PO Gox 8582 07/13/1998
Suite, Apt. #, etc, Suite, Apt. #, etc. : 4. FE| Number — Applied For
P e s Zﬂzﬂ/fs'—' e e i e s (iE[JU.);ﬁL?:*:.?)SSf) 192 | Not Appiicable -
Gity & State City & State ¥ L . $8.75 Aadition
E‘ annon' &corqlaz—d »-r-»am d F/ﬁr‘lda- 5. Certifcate of Status Desired | FeeR:;,:ir‘ecc,jal

6. Election Campaign Financing K $5.00 may Be
Trust Fund Contribution Added to Fees

10. Name and Address of Now Registered Agent

Street Addrass (P.O. Box Number is Not Acceptable)}

9. Name and Address of Curvent Registered Agent
81| Name
STERNS, RANDY K 82
220 8. FRANKLIN STREET
TAMPA FL 33602 8
84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

Signature, typed or printed name of registared agent snd title if applicable.

(NOTE: Registered Agent signature required when reinstating)
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12. OFFICERS AND DIRECTORS . EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § ;
TME Dp [J DELETE 1.1 TITLE [ Klchange  [TAddiion | T .
NAME PRESCOTT, CHESTER E C?M‘N?cu Hoessl 17 igr: scott C hestenE. ‘5 s
smeeraporess| P.0. BOX 8582 -NA- Marlwq Rdesd] o7 707 WV, HUFVH?"{ Ave, Aet &
crv-stze | TAMPA FL 33674 - wervstze | T Gvn pa i =lorida " 336 c))g‘;f g
TmE VT DELETE 24TME . . : hange [ ] Addition
NAME GAST, ARTHUR JR Z2INAME & A ST] A R TNM R -]H
sweeTAoneess| 53 DESTINY LANE Ikzssmﬂmass "3RS 1MCoRRECT)
CITY-ST-2% CANNON GA 30520 2.4 CITY-ST-ZP —

TME— |.DVS- Cloetete_ Qoamme . | _ . [dChange  [JAddition |
NAME GAST, SYLVIA 32 NAME
streeanoress| 53 DESTINY LANE 53 STREET ADDRESS
CITY-ST- 2P CANNON GA 30520 34, CITY-ST-ZP
TME D ] DELETE 4ATITLE f]Change (] Addition
NAME STERNS, RANDY K 4 ZNAME
streeTanpress| 220 S, FRANKUN STREET 43 STREET ADURESS
CITY-ST- 2P TAMPA FL 33602 44 CITY-ST-2P
TME (] DELETE 5.1TME f]Change [ Addition
NANE. 52NAME .
STREET ADDRESS 5.3 STREET ADDRESS

1 CITY-ST-2P 54 CITY-ST-ZIP

| TE ’ ] DELETE 61 TNLE CJChange ] Addition

. NAME 6.2 NAME

" STREET ADORESS 6.3 STREET ADDRESS
CITY-87-21P 6.4 CITY-5T-2P

44" T hersby certify thal the imformation supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(}), Florida Statutes. | turther certify that the information
indicated on this annual report or supplemental annual 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 corperation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ai

SIGNATURE:

hment with an address, with all other like empowered

3-27-99 (9132391021

Daytima Phone #




