FILE NOW: FILING FEE IS $61.25 FILED

NONPROMT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 739336 (6)
A AR

FLORIDA DEFARTMENT OF STATE

v Jan 28 1998 8:00am

1. Corporation Name

DAYSPRING CHRISTIAN MINISTRIES, INC.

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointiment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0803, Florida Statutes.

Principal Place of Business Maiting Address
7169 CONANT AVE 7169 CONANT AVE 3. Date Incorporatad o-r duélifi-ed — |
PO BOX 7036 PO BOX 7036 06/13/1977
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 )6/13/
4. FEi Nurmber Applied For
59-1768964 e Not Applicable
2. Principal Place of Business 2a. Mailing Address :
e 9 5. Certificate of Status Desired [ $8.75 Additional
m E| _ Fee Reguired _ _
Suite, Apt, #, etc. Suite, Apt. #, etc, 6. Election Campaign Financing Ss_oo May Be
EJ _2;] Trust Fund Contribution || Added to Faes
City & Stale City & State 7. Is this nonprofit carporation a homeowners asscciation?
23] 28] [ves [MNo
Zip Country Zip Country 8. This cerparation owes or has paid the current year Intangible
;l El E! ?33-] Perscnal Property Tax due June 30. [ ves No
9. Name and Addresz of Current Registered Agent 1¢. Name and Address of New Registered Agent
21| Name
YODER, ALLEN J. 82| Street Address (P.O. Box Number Is Not Acceptable)
950 CHAPMAN DR
JACKSONVILLE FL 32221 &
84| City FL 85] Zip Code
11. Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

SIGNATURE Signature. typed or printad namae of reglstared agent and title if applicable. {NOTE: Registerad Agent signature required when reirstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 11 TITLE 1 {Change L] Additon
NAME YODER, ALLEN J. 12 NAME

streeranoress | 950 CHAPMAN DR 1.3 STREET ADDRESS

CITY-S8T-2IP JACKSONV’LLE FL 1.4 CITY-ST-ZIP - e
TIILE VD LT oeLete 21TLE [ change [ Additioa
NAME KOZLOSKI, MICHAEL 22 Nave

steeT aoress | 5627 COLUMBIA PL 2,3 STREET ADDRESS B

CITY -ST-ZF JACKSONVILLE FL 2. 4CiTY-5T-2IP o o
TINE SD [ 1 DELETE 31 TITLE [Jchange [T Addition
NAME YODER, CLARA 3ZNAME

streeT apckess | 950 CHAPMAN DR 33 STREEY ADDRESS

CITY-§T- 7P JACKSONVILLE FL 34, CITY-$T-21P ) .

TITLE T I DELETE 41TMLE [ Change ] Addition
NAME BALCAR, JEANEVA E. 4,2 NAME

staeeT apress | $0264 OLD PLANK RD 4.3 STREET ADDRESS

CITY-5-7P JACKSONVILLE FL. 44 CTY-5T-2P e

TITLE D [T DELETE 51 TITLE [Tchange 1 Addition
NAME SCOTT, JAMES 5.2 NAME

sweeT aDDRESS | 4738 TUNIS ST 5.3 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 54 CITY-ST-2IP

TILE L] DELETE 6.1 TILE 1 Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 64 CITY-8T-21

14. [ hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3){1), Florida Stalutes. | further ceriify 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 1 am an
officer or director of the corporation ar the receiver or frustes egpowered 1o epgeute this report as required by Chapter 617, Florida Statutas; and that my name appears in

g .

Block 12 or Block 13 if changed, ;tachm
SIGNATURE: ____/ G438 1Y HRED @m, L SIeE  PryIRe-Pyys

CR2E037 (10/97)



