B NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # NO3031 (4)

1. Corporation Name

DAYSPRING MINISTRIES, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

MR SR

Principal Place of Business Mailing Address
G/0 REX BULLOCK C/0 REX BULLOCK
16229 W. 1318T TERRACE 16219 W. 131ST TERRACE
OLATHE KS OLATHE KS 3. Datg ed or Quatified 3a. Data of Last R
us us . Date Incorporaled or Qualilia a. Date of Last Heport
06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2412008 Nat Applicatie
i . Suite, Apl. #, etc. it
Sulte, Apt. &, eto ute. ApL . etc 5. Certificate of Status Desired 0 $8.75 Additional
E.\ —Eﬂ Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
IEI m Trust Fund Conltribution Added to Fees
2Zip Country Zip Country 8. This corporation has kability for intangibile tax under s. 199 032,
—'El [25) |29] ;ﬂ Florida Statutes £] ves Mo
o, Mame and Address of Curcent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OLSEN, JAMES 82| Svoit At 5.0, Box Number is Not Acceplabie)
8886 SE ALABAMA PLACE
HOBE SOUND FL 83
B4, Gily FL asl Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flonda Such change was authorized Dy the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familar with, and accept the obligations of, Socton 617.0503, Florida Stalutes.

SGNATURE _ - _— - —
Sigranre, typad o prnted ndine Of reg stered agent and uke f anpacabhe (NCTE" Registersc Agent sigiaturs renuireo whod rénstanwg! OATE L’n--

1z, OFFICERS ANG DIRECTOFS 13, ADDITIONG CHANGES 10 OFFICERS AND DIRECTOFS 1M 12 &

TITLE D [JDELETE 11TILE [Change ] Addition @

NAME BULLOCK, REX 1.2 NAME &5

seetanoress | 16228 W 131ST TERRACE 1.3 STREET ADDRESS 2

CITY-ST- 2P OLATHE KS 14 QITY-ST- I &

TITLE D [CIDELETE 21TILE [Ochange [ Agditon | ©

NAME MORGAN, MIKE 22 NAME

smeeraooress | R-R.1, 2600 PARK RD. 23 STREET ACDRESS

CITY-S1-2IP CONNOHSVILLE IN 2 4 CITY-ST-2IP

TITLE DV [JDELETE A1 TITLE CiCnange [ Addilion

NAME MILLER, MARK 32 NAME

steeer aopess | 10979 BRADSHAW ST 39 STREET ADDRESS

CITy-ST-2IP OVERLAND PARK KS 34 DTY-ST-21P

TITLE D CJOELETE L1THLE change [ Addition

NAME OLSEN, JAMES 4 2 NAME

stheeT aporess | 8686 SE ALABAMA PL 43 STREET ADORESS

CiTy-ST-21P HOBE SOUND FL 44 CITY-ST-HP

TITLE DG [CJOELETE 51TIMLE ClChange [ Addition

NAME ULRICH, RUSSELL 52 NAME

siegen aporess | 932 MAPLE LANE 5 3 STREET ADDRESS

CITY -ST-2IP JACKSONV“.LE AL 5.4 CITY-§T-20P

THLE [ JDELETE 617TIMLE [CIchange [ Addition

NAME 62 NAME

STREET ADDRESS 673 STREET ADDRESS

CITY-5T-2IP B4 CITY - ST-Z2IP

14. | do hereby certify that the Informatian supplied with this fiing j voluntarily furnished and does not gualiy for the exemnplion stated in Section 119 Q7(3)k), Florida Statutes. 1 further
certify that the information indicated on this annual report gpSpplemental annual report is true and accurate and that my signature shall havs the same legal effect as if made under
oath: that | am an offcer or treclor of the corpgstion o ghefeceiver or trustee empowered 10 exacute this report as required by Chaptar 617, Florda Statutes; and thal my name

appears in Block 12 or Block 13 if cha ged, ent with an address.
X o/ o

SIGNATURE: s Frone #

SIGNATURE AND TYFED OR FA) NAME OF SIGNING OFFICER OR DIRECTOR




