FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 739336 (6)

1. Corporation Name

DAYSPRING CHRISTIAN MINISTRIES, INC.

100 A M

Principal Place of Business Mailing Address
7169 CONANT AVE 7169 CONANT AVE
PO BOX 7036 PO BOX 7036
JACKSONVILLE FL. 32210 JACKSONVILLE FL 32210 3. Date Incorporated ar Gualified 3a. Date of Lasi Repaort
06/13/1977 01/30/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-1768964 Not Applicale
Suite, Apt. #, etc. ite, Apl. #, elc. iti
ulte, Ao el Suite, Apt. 4, et 5. Certificate of Status Desired O $8.75 Adrfmonai
22 -27| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Conlrigution Added to Foes
Zip Country Zip Gountry 8. This corparation has liahility for intangible tax under . 199.032,
m El E ?D—I Florida Statutes ] vYes ﬁ\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
YODEH, AI.LEN J 82| Strect Address (P.O. Box Number is Not Acceptable)
950 CHAPMAN DR
JACKSONVILLE FL 32221 83
84| Ciy FL Ias Zip Code

11. Pursuant to the provisions of Saclions 617.0502 and 6171508, Florida Statutes, the ebove nanied corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by 1he corporation's board of directors. | hereby accept the appaintment as registered agent. [ am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . _ e e e o e . - R S
Slgratare, typead o prinled nanme of registored agent and e it appd calile. INOTE: Flegistered Agent signalu-e refuinad when renslal ngh DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGFS TO OF FICERS AND DIRFGTORS IN 12 oa:

TILE PD [JDELETE 11 TITLE [[JChange [ Addition -

NAME YODER, ALLEN J. 12NAME 5

streer aporess | 950 CHAPMAN DR 1.3 STREET ADDRESS o

CITY-§T-2P JACKSONWVILLE FL 14 CITY-ST- 2P &

e vD [ JOELETE Z1TILE Clchange [ Agdition | ©

NAME KOZLOSKI, MICHAEL 22 NAME

STREET ADDRESS | 5627 COLUMBIA PL 2.3 STREET ADDAESS

CITY-ST-21P JACKSONMILLE FL 2 40ITY-81-2P

TITLE sD [CIDELETE JUTLE [JChange [ Addition

NAME YODER, CLARA ) 32 NAME

stree? a0oRess | 950 CHAPMAN DR 33 $TREET ADDRESS

CHTY-$T-2IP JACKSONVILLE FL 34.CITY-51- 2P

TITLE T CIOELETE L1TIE [Jchange [} Addition

NAME BALCAR, JEANEVA F. 4 2 NAME

STREET ADDRESS 10264 OLD PLANK RD 4.3 STREFT ADDRESS

GiFY-§1-2PP JACKSONVILLE FL 44CITY-51-71 )

TITLE D [ IDELETE 51 TITLE {MCnange ] Addition

NAME SCOTT, JAMES 52 NAME

STREETADDRESS | 4738 TUNIS ST 53 STREET ADDRESS

CITY-5T-21P JACKSONMVILLE FL §4CiTY-5T-2F

TITLE [JoELETE 6.1 ILE [(Change [ Additisn

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREE? ADDRESS

GATY-ST-21F 64 CITY-ST-2IP

4. | do hereby cerlify that the infarmation supplied with this filing is voluntarily fumished and does not gual?y for the exemption stated in Section 119.07(3)(k), Fonda Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and aexurate and that my signature shall have the same legal effect as if made undar
oath; that { am an officer or director of the corporation or the recgirt or trudtee empowgred to exdCyle this report as required by Chapter 617, Flonida Statutes; and that my name

appears in Block 12 or Block 13 if changed, e8P an attachmep( with an gldress. -
4 / P

SIGNATURE: ¢ L5-7¢ 90472861
Duytime Priong 0‘/{/ <;—




