FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

717333

DAYTONA CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business

2565 BUENA VISTA DRIVE
DELAND FL 32724

Mailing Address

2565 BUENA VISTA DRIVE
DELAND FL. 32724

S

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90242 035 ****61.25

us us

WO AR MMM

Principal Place of Business

3. Date Incorporated or Qualifed

[25]

[30]

Trust Fund Contribution Added to Fees

2. 2a. Mailing Address
21 Lza 10/13/1963
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
23] 7] 23-7055906 Not Applicable
City & State City & State 5. Certifcate of Status Desired ] $8'75 Addjlional
E\ ?ﬂ Fee Required
= Zip Country Zip Country 6. Election Campaign Financing $5.00 pay Be
24

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

DANDURAND, ROBERT
2585 BUENA VISTA DRIVE
DELAND FL 32724

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City 85} Zip Code

FL

SIGNATURE

11. Pursuant o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printad name of registared agent and biie f applicable.

(NOTE: Registerad Agant signature required when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1A TILE : [1Change  [JAddition
NAME RISLEY, SONDRA 1.2 NAME

streetaooress| 742 N. TREMAIN ST. 13 STREETADDRESS

crv-stze | MT. DORA FL 14 CITY-8T-2IP

TITLE v [ DELETE 21 TITLE [JChange [ Addition
NAME DALRYMPLE, JERRY 22 NANE - oo T -
sTrReeT anoress| 19220 IMMAKALEE ROAD 2.3 STREET AIDRESS

erv-st.ze | NAPLES FL 2 4CITY-ST-2P

TLE ST [J DELETE 31 TNLE [ClChange [ Addition
NAME DANDURAND, ROBERT 32NAME

sTreeT ApoRess | 2565 BUENA VISTA DRIVE 3.3 STREETADDRESS

crv-st-z¢ | DELAND FL 32724 34, CITY-ST-2P

e D [ DELETE 4.1 TIMLE [Jchange [ Addition
NAME RISLEY, FLOYD 4.2 NAME

street anoress| 742 N.TREMAIN ST. 43 STREET ADDRESS

arv-stz¢ | MT.DORA FL 44CITY-ST-2P

TITLE D [ DELETE 5.1 TITLE [dChange [ Addition
NAME ULIBARRI, SALLY 5.2 NAME

stre=Tanoress| § GENERAL DOOLITTLE RD. 53 §TREET ADDRESS

crv-st-ze___ | DAYTONA BEACH FL 54 CITY-§T-21P

TME [ DELETE 61TIMLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that ihe information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporation oF the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE: SIGNATURE REQUIRED

2-1-99  738-H4G2 O

0013505

CR2E037 (11/98)

"
Y
i

8i TURE AND INTELD
W\. NAHE{Q.FfIGNING OFFICER D;‘DleCTOR

Data Daytime Phone #



