FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT T FLORIDA DEPARTMENT OF STATE J an 1 5 1 99 7 8 ) O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 oION O CoRPORATONS Secretary of State

DOCUMENT # 73935;5 (6)

1. Corporation Name

DAYSPRING CHRISTIAN MINISTRIES, INC.

A AR

Principal Place ot Business Mailing Address
7169 CONANT AVE 7169 CONANT AVE
PO BOX 7006 PO BOX 7006
JAGKSONVILLE FL 32210 JAGKSONVILLE FL 322102618 <.
a Da%ncorporatad or Qualified | 3a. Date of Last Report
/13/1977 63]%9}@96'
2. Principal Place of Businoss 2a, Malling Address 4, FEI Number Appliad For
;] Tsl 59'1768964 Not Applicable
Suite, Apt. #. etc. Suite, Apt. 4, elc. .
W P P 5. Certificate of Status Desired D $3'75 Addttional
22 27] Fes Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution [ Addsd to Fees
2p Country Zip Country 8. This corparatian has liability for intangible tax under s. 199,032,
24 25] 29 30 Florida Statutes Jves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YODERn Au-EN J B82; Sireet Address (P.O. Box Nurmber is Not AcGeptable)
950 CHAPMAN DA
JACKSONVILLE FL 32221 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur%ose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligalions of, Section 6§17 0503, Florida Statutes.

SIGNATURE
Signatre, typea of preted name ol req stared agent and title f applicable {NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

e PD [J peLETe 11TITLE [ JCrange  [_] Addition

NAME YODER, ALLEN J. 12 NAME

sweeer anoness | 950 CHAPMAN DR 1.3 STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 14 CITY-ST- 2P

TILE D [CToeete 21 TITLE [T Change [ Addition
%ﬂ&' KOZLOSK), MICHAEL 22 NANE

steet aponess | 5627 COLUMBIA PL - 2.3 STREET ADDRESS

G512 JACKSONVILLE FL 2.4CITY-ST- 2P

TITLE (%)) ] DELETE 21 TILE [Jchange [T Addhion

NAME YODER, CLARA 3.2 NAME

street aporess | 950 CHAPMAN DR 2.3 GTREET ADDRESS

GITY-57-21P JACKSONVILLE FL 34. CITY-ST-2IP

TILE T [J preere 41THLE [Tchange [ Addition

NAME BALCAR, JEANEVA F. 4.2 NAME

streer aopress | 10284 OLD PLANK RD 4.3 STREET ADCRESS

CITY - 51-ZP JACKSONVILLE FL 44 CITY-ST- 2P

THLE D [T DELETE 5.1 TITLE [ change [T addition

NAME SCOTT, JAMES 57 NAME

steeer aooness | 4738 TUNIS ST 5.3 STAEET ADDRESS

CITY-S7-21P JACKSONVILLE FL 5.4 CITY-5T-2P

TITLE [ oELETE 61 THLE _ []Change  T_J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 1P 54 CITY- §T- 2P

14. | do hereby certity that the infarmation supplieg with this filing does not qualify for the exemption slated in Section 119,07(3)(0), Florida Statutes. | further certity that the
infarmabion ndicated on this annual report or supplemental annual report is true and accurate and thal my signature shail 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 o execute this report as required by Chapter 817, Florida Statutes; and thal my name
appears in Block 12 or Block “hanged, or gt an atlachgren? willy an address.

SIGNATURE:

(=
NAME OF SIGNING OFFICE

& 222

SIANATURE AN TYPED R OF DIRECTOR e Daytime Frions 4008336

CR2E037 (9/96)



