FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &

R Y FLORIDA DEPARTMENT GF STATE
‘3 Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N4089

1. Corporation Name ( )

DAYSPRING MINISTRIES OF FRUITLAND PARK, INC.

RGP R

Principal Place of Business

509 WEST BERCKMAN STREET
FRUITLAND PARK FL 34T

Mailing Address

509 WEST BERCKMAN STREET
FRUITLAND PARK FL 34731

22 [27]

3. Date Incmgaralecl or Qualifiad 3a. Datt%?blialsiggegon
2. Principal Place of Business 2a. Mailng Address 4. FEl Nurmber Applied For
21 |26] 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. iti
wite, Ap uite, Ay 5. Certificate of Status Desired Cl $8.75 dditional

Fee Required

2 25] 25| 30]

City & State Ciy & Stale 6. Elaction Carnpaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [0 ves [ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Streot Address (P.O. Box Number is Not Acceptable)

81| Name
TAYLOR, LAWRENCE E - ATTORNEY 32
1029 W MAGNOLIA ST
LEESBURG 34748 8

84| Ciy

Zip Code

FL [®

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of directors. | hereby accept the appointmant as registered agent. |l am

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE

Sigﬂa"urr;.r Ty o prinited nde s cf registened agen: e it a(-pl; —atle

{NOTE Fuogistered Agent signature requirad when reinstating QATE.
12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OF FIGERS AND DIREGTORS IN 12
TILE D [JDELETE 11TILE D [DChange [ Additian
NaME SUMNER, KEITH 12 NAME Fe & @ z/ Treen
staeer aonazss | 05345 TWIN PALMS RD 13STREETADORESS | 276 VO LLs fTve.
CITY-ST-21P FRUITLAND PK FL 1oy 5120 | frgsthand /par-l-(, Ha. 2 Y73
TIILE VD CJDELETE 21TITLE PD . GdChange  LJ Addition
MAME STEWART, JIMMIE 22 NAME Badie M. L2
saeeraonaess | 1841 ANDERSON LN 2astheet aooress [FA A & Aewti S R
CiTy-51.21P LADY LK FL sacry.st.ap  |AEES bl'“'éax . 3¢2¢¥
e PD CIDELETE 3VTHLE O Change ] Addition
NAME LEE, SADIE M. 32 NAME
sreeet ancress | -HOO-WEST HIGH STREET- Sce Chaw G e 439 STREET ADDRESS
CiTY-S1- 2P LEESBURG FL 34 CITY-ST-2P
TITLE D CIDELETE 41 TITLE [JChange [ Addition
NANE SEXTON, BETTY SUE 4 2 NAME
seeranoress | 301 SOUTH CORDOVA, PLACE 43 STREET ADDRESS
CITY-ST-21P LEESBURG FL LATITY-ST-2P
TITLE 1D [CIDELETE 51TiTLE [JCrange  [[] Addition
NAE HANSARD, ELBERT 59 NAME
seet anoress | 02021 TOBY LANE 53 STREET ADDRESS
CHY-ST-2F FRUITLAND FL 54Ty -51-2P
TILF SD CIDELETE 61TIILE [CdChange  [[] Addution
NAME NEWTON, BLANCHE 62 NAME
sraeeracoress | 1321 DORA DR € 3 STREET ADDRESS
CITY-§1-2 LEESBURG FL G4CITY-S1-2P

14. | da hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Secton 113.07(3)K). Flonida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an afficer or director of the carporation or tna receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Got_ 118- 9528

,
SIGNATURE: W N. e
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/- 29 {/%

Daytime Prione ¥

CR2E037 (12/95)




