FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

TES

bk

DOCUMENT # 73933

1. Corporation Name

DAYSPRING CHRISTIAN MINISTRIES, INC.

Mailing Address

7169 CONANT AVE
PO BOX 703
JACKSONVILLE FL 32210

Principal Place of Business

7169 CONANT AVE
PO BOX 7036
JACKSONVILLE FL 32210

FILED .
Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90030 021 ****61.25

AR

24]

[25]

2]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 06/13/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number .| Applied For .
22] 27] 59-1768364 Not Applicable | =
City & State City & State it
y 4 5. Certifcate of Status Desired [ $8.75 Additional
2} 28] ! Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[5] Trust Fund Contribution Added to Fees

. ’agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

IR Y FAE I

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
b ' 81| Name
YODER,ALLEN J o 82| Street Address (P.O. Box Number is Not Acceptabie)
950 CHAPMAN DR 5
JACKSONWVILLE FL 32221
84} City FL 85| Zip Code
11 VPu'rsxuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submi{s;ihﬁé statement for.the. pur'pc;ga_ of cha-ngi.rig it‘si.re |stered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diracto!’s'.' I herqlgy accept the:, gppintr[’ugnt;éagqegis emd‘éf

R BRI S

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE - a
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD £ DELETE 1.1 TME ‘ Ty [TJChange [ Addition |
NAME YODER, ALLEN J. 1.2NAME |
sreeT aporess| 950 CHAPMAN DR 13 STREET ADDRESS RAN &
crv-st-zp | JACKSONVILLE FL 14CITY-5T-2P &
TME vD [J DELETE 21 TTLE CChange [ Addition | ©
NAME KOZLOSKI, MICHAEL 22MAME

streeTanoress| 5627 COLUMBIA PL 23 STREET ADDRESS

emv-st-zp | JACKSONVILLE FL 2 4CITY-ST-ZP

TME SD ] DELETE 31 TME [JChanga [ Addition
nae - | YODER, CLARA 32 NAME

sTReeT anoress|-950 CHAPMAN DR 33 STREET ADDRESS

cmv-stze: | JACKSONVILLE FL 34.CITY-ST-2P

TIMLE T [ DELETE 41 TIMLE [ Change [ Addition
NAME. 5 BALCAR. JEANEVA F. 4,2 NAME . .

sTREETADDRESS| 10264 OLD PLANK RD 43 STREET ADDRESS IR S ’

orv-st-zp | JACKSONVILLE FL 44CITY-5T-2P 3 v Jr e

TINLE D [J DELETE 51 TMLE [ClChange [ Addition
NAME SCOTT, JAMES 5.2 NAME :

sTREET A0DRESS| 4738 TUNIS ST 5.3 STREET ADDRESS ]

orv-st.ze | JACKSONVILLE FL s4CTY-ST-2P R

TILE N S [) oELETE 6.1TIMLE [} Change [ Addition
NAME Y o 82 NAME . =
STREET ADDRESS| * s 6.3 STREET ADDRESS

CITY-ST-2P e 64 CITY-ST-2P

14. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further 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 corporaticon or the recsiver or trustes empowered
Block 12 or Block-13 if changed, or on an atid ent with an addresgeW

th all other iike empowaered.

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

N T YoDcl__ [-5-97__70Y-76Psys

SIGNATURE: _ (1




