2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

i 1

DAYSPRING CHRISTIAN MINISTRIES, INC.

739336
Q_

FILED
Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90090 015 ****5] 25

Principal Place of Business

7169 CONANT AVE
PO BOX 7036
JACKSONVILLE FL 32210

Mailing Address

7169 CONANT AVE
PO BOX 7036
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

IR

RN

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . , . Applied For
_ _ - 59-1768964 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

YODER, ALLEN J.
950 CHAPMAN DR

A JACKSONVILLE FL 32221

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

¢ The above named entity submits this statement for the purpose of changing its registerad office ar registared agent, or both, in the state of Florida.

A

" SIGNATURE

Slgnature, typed or printad ﬁ;nms of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
i y

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS I K57 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD [ Delete THLE Clchange [ Addion | 8
NAME YODER, ALLEN J. NAME ;Lf’-;
STRECT ADCRESS | 950 CHAPMAN DR STREET ADDRESS 3
CITY-5T-ZIP JACKSONVILLE FL CITY-ST-2IP o
TITLE vD 7 celete THLE [ Change [ Addition 5
NAME -KOZLOSKI, MICHAEL NAME
STREET ADDRESS | 5627 COLUMBIAPL - - - e STREETADDRESS [- 2+ - = —ome —- - e . .
orv-st-2p - | JACKSONVILLE FL CITY-ST-2IP
TLE s - 3 Detete TWILE {change [ Addition
NAME YODER, CLARA NAME ~
STREET ADDRESS | 950 CHAPMAN DR STREET ADDRESS >
CATY-ST-2IP JACKSONVILLE FL CITY-5T-21P
TITLE T O Delete TIMLE [ change [ Addition
NAME BALCAR, JEANEVA F. NAME
STREETADDRESS | 10264 OLD PLANK RD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-21P
TILE D @ Delete TITLE D OJ Change  §J Addiion
NAME SCOTT, JAMES NAME . . .
STREET ADDRESS | 4738 TUNIS ST smenopess | Cilliac, Vital
orv-s-20 | JACKSONVILLE FL GITY-5T-71P 968 Hibernia Forest Dr.

THE O Deete e Green Cove Springs, FLFPiHS [ Aition
NAME . AV !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an cfficer or director
of the corporation or the receiver or rustee empowered to 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.

SIGNATURE:

% - g/ad P - 766 LA

Daytime Phona #




