DT T P U O e S A

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO2383
DAY STAR WORD MINISTRIES, INCORPORATED

)

Princlpat Place of Business

5809 B TIMUQUANA RD
JACKSONVILLE FL 32210

Mailing Address

5609 B TIMUQUANA RD
JACKSONVILLE Fi. 32210

FILED
Mar 06 1998 8:00am
Secretary of State

AR AN

| 04/05/1964
4. FEl Number Applied For
592442149 Nol Applicable

3. Date Incorporated or Qualified

2. Principal Piace of Businass

28, Mailing Address

5. Cerfificats of Status Desired [ $8.75 Aadiional

21 El Fee Roguired
Suite, Apl. ¥, etc. Sulte, Apt. #, etc. 6. Election Campéign Financing ss‘oo May Be
22] 27 Trust Fund Contribution Added 1o Fees

. City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] Oves [INo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 26 ;ﬂ E Parsonal Property Tax due June 30, Oves OnNe
9. Name and Addreas of Current Reglsterad Agent 10, Nama and Addrass of New Registered Agent
81| Name

NAIL, LEROY H
56098 TMUQUANA RD
JACKSONWILLE FL 32210

82] Street Address (P.O. Box Number ls Not Acceptabls)

83

34| ciy

asl Zip Code

FL

11. Pursuant 10 the provisions of Sections 17,0502 and 617.1508, Flotida Statutes, the above-namad corparation submits this sialement for the purpose of changing its ragistared
aoffice or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE Signhature, typod of printed name &f 1egisterad agent and tille il applicable. {NOTE: Reglstered Agsnt aignature required when rainstating} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12

THLE BTD L.J DELETE 14 TITLE [CJchange [T Addition
NAME NAIL, LH. SR 1.2 NAME

seeraponess | 7053 EAGLES PERCH DR 1.3 STREET ADDRESS

OTY-§1-2P JACKSONVILLE FL 14 OITY-§T-2IF

TME PD [J DELETE 21 TMLE [T Change ] Addition
NAME DYKES, DOYLE C 22 NAME

sweeraporess | 5609 B TIMUQUANA RD 2.3 STREET ADDRESS o

CITY-$T-2IP JACKSON“LLE FL 2.4 CITY- ST- 7P -

TITLE VD LI CELETE 31TMLE O change T Adgdltion
NAME DYKES, RITA J 3.2 NAME

smeetaporess | 5609 B TIMUQUANA RD 3 STREET ADDRESS

CITY-5T-21P JACKSONV'LLE FL 34, CITY-ST-2iP

TME L] DELETE 41 TILE DO change T Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P 44 GITY-5T-2P

TILE L] DELETE S.1TTLE T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-5T-21P 54 CITY-5T- 2P

e ] oeLETE 61TILE LY Change [ Addlfion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY- §1- 2P 64 CITY-57-20

SIGNATURE:

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida $tatutes, | further certify that the information
Indicated on this annual report o supplornental annual rapon is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an
officer or dirgctor of the corporation or the receiver or trusiee empowered 10 execulta this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed. or on an attachment with an address.

FOREOUI O A s A D




