2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # N40898

1. Entity Name

DAYSPRING MINISTRIES OF FRUITLAND PARK, INC.

Secretary of State

03-30-2007 90148 040 ****61 .25

Principal Place of Business
509 WEST BERCKMAN STREET
FRUITLAND PARK, FL 34731

Mailing Address

509 WEST BERCKMAN STREET
FRUITLAND PARK, FL 34731

ARuAREE

2. Principal Place of Business - No P.O. Box #

Same. Oa - O i

3. Mailing Address

Sarit. 6a— o

R O AR RAMADOERO

Suite, Apt. #, glc. Suite, Apl. #, elc.

03202007  chg-NP CR2ZEQ37 (12/06)
City & State City & State 4, FE| Number Applied For
) 59-2204301 Not Applicable
LA Country zr Gountry 5. Ceriificate of Status Dested [ g;’fmﬁ:‘:dm
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Name

TAYLOR, LAWRENCE E - ATTORNEY
1026 W MAGNOLIA ST
LEESBURG, FL 34748

Street Address (P.Q. Box Number is Not Acceptable)

5. e Chy

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Siw-n-.lyp.dorwimdmdmu:mwm_ﬁmltqhhb, (NOTE: Ragistered AQent Sinatie requinsd when fensmng) DATE
Filing Foe Is $61.25 9. Flection 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. ; OFFICERS AND DIRECTORS Iﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelete TITLE [ Change  [] Addition
NAME BELL, CHRIS NAME
STREET ARDRESS | 110 BERCKMAN STREET STREET ADCRESS
crry-$1-2P FRUITLAND PARK, FL 34731 caY-Si-ap
e T 3 petete TmE Clchange [ Addition
NAME HANSARD, ELBERT NAME
STREET ADDRESS | 2021 TOBY LANE STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK, FL 34731 CIFY-ST1-2P
TME VPD O Oetete TmE O Change [ Addition
NAME LEE, SADIE NAME
STREET ADDRESS | 1225 LEWIS ROAD STREET ADDRESS
Ciry-51-2P FRUITLAND PARK, FL 34731 CITY-$T.2IP
THLE D ) O Detete TIME [ Change  [] Addilion
NAME NEWTON, BLANCHE B LA~ C b HAME
STREET ADDRESS | 1321 DORA DR STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CITY-5T-2P
E D 7 Detete LE D . Ol Change  [ZAmidiion
NAME SEXTON, BETTY NAME Simmie Stewpet
sTReET ADDRESS | 301 § CORDOVA PL STRETADDRESS | /0 & €« i
ar-st-zp | LEESBURG, FL 34748 emv-stze | q_/‘_um“_ﬂ ﬂ:.,\jz Ha. 3¥931i
TME D [z e Cdchange  [A-wtidition
NAME TREEN, PEGGY NAME é hi ﬂ(’:{i f_—L_ Led +€
STREET ADDRESS | 303 N VALLEY ROAD STREET ABORESS w:ldwooJ qL‘,A“LA 2y Ps
CIrY-5T-2P FRUITLAND PARK, FL 34731 CITY-ST-2P

12. | hereby ceti

that the information supplied with this fitin
indicated on

is report of supplemental report is true a

does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | turther certity that the information
accurate and that my signature shalt have the same jegal affect as if made under oath: that t am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 00 o e  \PD

3SR 771677

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

3ppt

Caytime Phone #




