2000 UNIFORM BUSINESS REPORT (UBR) ?

CR2E037 (9/99)

1. Entity Name
iy Na May 18, 2000 8:00 am
DESTINY WORSHIP MINISTRIES, INC. S ecretary of State
05-18-2000 90382 003 ****g] 25
Pringipal Place of Business Mailing Address
235 LILY ROAD 235 LILY ROAD
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086-7335
2. Principal Place of Business 3. Mailing Address “mlm I‘I m'”lm II “m II‘ “Iu( I" "“m u N" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3577743 Not Applicable
Zi Count i t it}
P ountry Zip Country 5. Certificate of Status Desired J $375 A_ddltlonal
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
T T - Name
STRIPUING, GARY Street Address (P.O. Box Number is Not Acceptable)
235 LILY ROAD
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerec agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 170
TITLE 1 pelete ITLE [ Change (%] Addition
NAME NAME Gary Stripling - D
STREET ADDRESS streeraDoREsS | 235 Lily Road :
CITY-ST-2IP CITY-5T-2iP St. Augustine . FL. 32 085
TITLE 3 pelate TTLE ) [ Change Addition
NAME NAME Laura Stripling - D
STREET ADDRESS streer ADDRESS | 235 Lily Road
GV -ST-2Pe ] o GITY-S1-2IF St. Augustine, FL 32086 B
TITLE [ Delete TITLE . O change X Agdition
NAME NAME Dan Duke - D
STREET ADDRESS STREETADBRESS | 1130 Kings Ro ad
o srze Y-S | Neptune Beach, FL 32266
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
: STAEET ADDRESS BN - T ) STREET ADDRESS
v CITY-3T-21p CITY-ST-2IP
' mE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY -ST-2Ip
TITLE - ) o T O Delee TILE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | her-e-by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
! ]
l] oo 5SS - 3 { -
SIGNATURE: __(AAAUSTEM BECLIRED s[i|oo  (qov)7194-245]
. slqgﬂ-u_@un TYWED OR PRI INAME OF S)&NINS, OFFICER OR DIRECTOR Datg Daytima Phona #




