. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

DOCUMENT # N02383 Secretary of State
1. Entity Name (03-28-2008 90043 Q03 ****4] 25
DAY STAR WORD MINISTRIES, INCORPORATED
Principal Place of Business Mailing Address
5609 B TIMUQUANA RD 5609 B TIMUQUANA RD o '
JACKSONVILLE, FL 32210 JACKSONVILLE, FL. 32210 J 0 0 0 2 2 4 8
T ISR ARG EATRIRIER b
Suite, Apl. #, elc. Suite, Apl. #, elc. 01292008 Chg—NP CR2E037 (121‘06)
City & State - City & State 4, FEI Number Appliad Fov
59-2442149 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O gi'gg‘lﬁdr:dmona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
NAIL,LEROYH _ B
1756098 TIMUQUANA RD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL l Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

. SiéﬁAmnE
T Signatwe, typed of privtod name of registeied agent and tite 4 appEcanis. (NOTE: Registerad Agent signatute ¢ aquited when renstalag) DATE
Filing Fee Ig "B‘l 25 9. Election Campaign Financing $5.00 May Be Make check payable to
) Due by May 1, gpoa Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFRICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTILE 5TD i [ pelets TIELE Efnange 1 Addition
e NAIL, LH. SR NAME il , A H SR 20
STREET ADORESS | 7053 EAGLES PERCH DR smerovess | 54 0% S TIMAQILANAR
cry-sT-2 | JACKSONVILLE, FL ov-si-p VL SALE SoN V 1lLLE FL F «z2]0 ~
TME PD O eiete TLE D Ochange  [Htion
HAME DYKES, DOYLEC HAME g Y R’ ,7-74
STREEE ADDRESS | 5609 B TIMUQUANA RD STREET ADDRESS KQE 4 AN A
' : 502 B T1mn gL éﬁ
or-srzp | JACKSONVILLE, FL oy-§t-2p :_r‘i.. S onViilis FL 220
TLE vo elete TMLE [Jchange [ Addition
NAME DYKES, AUBREY L HAME
STREET ADORESS | 5608 B TIMQUANA RD STREET ADORESS
CITY-ST- 2P JACKSONVILLE, FL 32210 _ CTY-ST-2P
TILE O petete )\ 1 ) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIRLE [ Detate TITLE [ change [ Addition
MAME HAMT
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
LE O petete TRE [JChange  [_] Addition
HNAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo gxeculg this repor! as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, | likéd/empowered.

SIGNATURE: L. 3/24 /% Gud 771 - 3963

Daytme Phone #




