SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  NO02383 (0)

DAY STAR WORD MINISTRIES, INCORPORATED

10 A

Mailing Address

5609 B TIMUQUANA RD
JACKSONVILLE FL 32210

Principal Place of Business

$600 B TIMUQUANA RD
JACKSONVILLE FL 3210

3. Date incarporated or Qualified 3a. Date of Last Report
04/05/1984 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
@ 26 59‘2“2149 Not Applicable
p” Suite, Apt. #, etc. ;l Sulte, Apt. #, efc. 5. Certificale of Status Desired |:| si‘:@i&ﬁi‘;ﬂal
City & State City & State 6. Eleclion Campaign Financing D $5.00 May 8o
3 ;;] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E 25] 29] 30 Florida Statutes [Jres [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Ageni
81] Name
NA“» LEROY H 82| Street Address (P.O. Box Number is Nat Acceptabie)
56098 TIMUQUANA RD
JACKSONVILLE FL 32210 8
84| City 85| Zip Cade
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes
office or registered agent, or both, in the Stale of Fiorida. Such change was aut

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

. the above-named corporation submits this staternent for the purpose of changing its registered
horized by the corporalion's board of directors. | hereby accept the appaintmant as ragistered

SIGNATURE
Srgnature, lyped or printed name of ragistered agent and litia f applicable [MOTE: Registered Agenl sipnalura raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 15 @
MLE ST [_Joecete 13 TIRE [J Crange [ Addition g
NAME NAIL, LH. SR 12 NAME B
sweeraooness | 7053 EAGLES PERCH DR 13 STAEET ADCRESS g
CITY-ST- 2 JAGKSONVILLE FL 140ITY-ST-2P &
TME P {Jonere 21TMLE [f change ™ [T addition {©O
NAME DYKES, DOYLE C 22 NAME
STREEY ADDRESS 5609 B TIMUQUANA RD 23 STREET ADDRESS
TY-S1-2P JACKSONVILLE FL 2 4CITY-S1- 2P
THLE L4) [foELETE 11TIME L] Change ] Addition
NAME DYKES, RITA J 3.2 NAME
STREET ADORESS 5609 B TIMUQUANA RD 33 STREET ADDRESS
CITY-$1-2P JACKSONVILLE FL 34.0ITY-ST- 2P
TIE [ JoEcere LITILE [J Change [ Addition
NAME 4 2NANE
STREET ADDRESS 43STREET ADDRESS
LIvY-5T- 2P 4ACITY-5T- 2
TITLE b _JoeCeTe 51TITLE [Tchange [ ] Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ACIDAESS
CITY-ST-21P 5.4 CITY-ST- 2P
TME LY DeceTe 61 TITLE [T change T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

| G-Iz §4C0Y-8T. 2P

turther certify that the information indicated on this annual repaort or supplemen
made under oath; that | am an officer or directar of the cor,
that my name gppears in Block 12 or Block 13 if changed,

SIGNATURE: SIGHRATURE Ot

CICE |

or on an attachment

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07{3}{k), Florida Statutes |

poration ar the receiver or lrustee smpowerad to execute this report as required by Chapter 617, Florida Statutes; and

tal annual raport is true and accurate and that my signature shall have the same tegal effect as if

with an address
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