FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N06000004208 01-22-2007 90093 015 ****70.00
1. Entity Name
DAYTONA INTERNATIONAL CHRISTIAN CENTRE, INC.
Prin¢ipal Place of Business Mailing Address QU yuszv -
1071 INDIGO DR PO BOX 9655
DAYTONA BEACH, FL 32114 DAVTONA BEACH, FL 32120
[T G AT OO NG R R TE
Suile, Apt. #, efc. Suite, Apt. #, alc. 01152007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number _ Applied For
=27 —~ 4 ,7 o @ / / 3 Not Applicable
Zo Country dip Country 5. Certilicate of Status Desired gi.;fq&:j:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roblstnrod Agaont
Name

BARNARD, GERALD G

140 POINT O'WQODS DR Street Address {P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FLL 32114

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agenl, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatute, typed or printed name of regisiered Agent and litle if applicabia [NOTE Registered Agent signatute requirnd when reinstaling) NATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE T 3 dekee TIME [ change  [3 Addition
NAME BARNARD, GERALD G NAME
STREET ADDRESS | 140 POINT O'WOODS DR STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-S1-21P
TITLE T O pelete TITLE [ change [ Addition
NAME OLSON, STARLA B NAME
STREET ADDRESS | 140 POINT O'WOOQODS DR STREET ADURESS
CIY-$1-2IP DAYTONA BEACH, FL 32114 CITY-ST-2IF
TITLE T [ Delste TITLE [ change [T Addition
NAME DUCKWORTH, THOMAS NAME
STREET ADDRESS | 101 INDIGO DR STREET ADDRESS
CITY-8T-2IP DAYTONA BEACH, FL 32114 CITY-$T-2IP
TITLE O pelete JITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TILE O pelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

12. I hereby certily thal the intormation supplied with this lililng does not qualify for the exemptions contzined in Chapler 119, Florida Statutes. | furiher certify thal the information
indicated on this report or supplggental report is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the recei p empdwerpe 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg (fiirest, wisrZll other like empowered.

SIGNATURE:

s e - = )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phane #




