2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000154038

1. Entity Name

DESTINY HOUSING INCORPORATED

Principal Place of Business Mailing Address

FILED
Sgp 06, 2005 8:00 am
ecretary of State

09-06-2005 90139 013 ***158.75

B e © s0065228
S e AR MR AR
Sulte, Apt. #. et Sute, Apt. 4, stc. 07112005  Chg-P CR2E034 (10/03)
Ciy & Sate Cry & Siate a. FEQIT:gber’ ) 259 909 Qgﬂii .
4 Couriry Zp Country 5. Cerificate of Status Desied g 38.75 Addional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

T"MADISON; THERESA

4808 MANDURIA STREET
ORLANDO, FL 32819

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity subimits 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 cbligations of (pegst da’ nt.
SIGNATURE %%‘/Mﬂsﬁ MHH¥DIN O/J

3/ 2o

Signae. yied o Brinted nama of regisierad agent ano lite if applicable.

(NOTE: Regwtgred Agent signaiure required when resnstating)

DATE £

FILE NOWIll FEE IS $150.00

9, Election Campaign Financing

Due by September 7, 2005 Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b}, F.S_, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete THLE [ Change ] Addition
MAME MADISON, THERESA NAME

STREET ADDRESS | 4808 MANDURIA STREET STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32819 CITy-S1-2IP

THLE VP O pelete TITLE [ change [ Adaition
NAME GLENN, JOSEPH NAME

STREET ADDRESS | 4808 MANDURIA STREET STREET ADDRESS

ciy-§1-21p ORLANDO, FL 32819 cAy-sT-ap

TINLE SEC O Delete TITLE [JChange [ Addition
HAME LOCHART, ALICIA NAME

STREET ADDRESS | 4808 MANDURIA STREET STREET ADDRESS

ory-s1-2p |.ORLANDO,.FL- 32818 —_— - CY-ST-2P I e ——— e -
TILE O pelete TILE [ change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CI7Y-55-2IP CITY-ST-2IP

e O petete me C) change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIry-S1-21P CIvY-57-21P

THTLE (] elete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81.2P CIry-§1-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 corporation or (he receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an au%&/mm all other ke empowered.
SIGNATURE: 1 HYnEs p HW/SDDJ

Lo1-35¢-0%]

]

IATURE AND TYPED Of PRINTED HAME OF S1GN:NG OFFICER OR DIRECTOR

Deaytme Prone #

AN

9/alos




