1.3

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i F >

e A4

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

N44039

GCarporation Name

(8)

DAYSPRING MISSIONARY BAPTIST CHURCH CENTER, INC.

rrﬁr\ncnpal Plage of Business

2931 NW 62ND STREET
MIAMI FL 33147

Mailing Address

2991 NW 62ND STREET
MIAMI FL 33147

MR ANAT

PENN, CHARLIE
2991 N.W. 62 ST.
MIAMI FL 33147

3. Date incorporated or Qualified 3a. Date of Last Repot
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650424210 Not Applicable
i 1 #, etc, Suite, Apt. #, efc. b
Suite. Aot #, ete fe. Apt. 4. etc 5. Certificate of Status Desred [ $8.75 additional
E] —2;| Fee Required
City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 MayBo
2 (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intanglble tax under 5. 109.032,
|24] [25] [29] 30] Florida Statutes vos [ No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name

B2| Street Address {P.O. Box Nurnber is Not Acceptabla)

B3

B4| Ciy

85| Zip Code

FL

or regislered agent, or both, in the State of Florida. Such ¢ha
familar with, and accept the obiigations of, Section 617.0503,

11. Pursuant 10 the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
8 wgs guthonzed by tha corporation's board of directors. | hereby accept the appointment &s registered egent. | am
loricla Statutes.

SIGNATURE _ e .
Sigralare. typed or printed name of registered agert and tile if applicab'e {NOTE: Regislered Agonl signature required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D CJDELETE 11T [DChange [T Addition
HAME COX, SAMUEL 12 KAME
STREET ADDRESS 2991 NW 62ND STREET 13 STHEET ADDRESS
CITY-ST-7 MIAMI FL 14 CITY-ST-2P
TIE S CJDELETE 217T0LE [Chchange [ Addition
N BOYD, CHARLES R REV. 2208
STREET ADDRESS 2091 NW 62ND STREET 23 5TREET ADDRESS
| CT¥-gT-71P MIAMI FL 33147 2 4CITY-ST-2P
TILE D [JDELETE 31TLE [ Change [ Addition
Have MOORE, ROBERT 32MME
STREET ADDRESS 2091 NW 62ND STREEY 33 STREET ADDRESS
| cimy-si-zip MIAMI FL 33147 34 CIMY-ST-21P
TiILE p [ IDELETE 417TI1LE Ochange [ Addition
Neb PENN, CHARLIE 42wt
STREET ADDRESS 2991 NW 62ND STREET 4.3 STREET ADDRESS
CITY-Sr-2p MIAMI FL 4ACITY-ST-2P °
TITLE v [CIDELETE 517I1LE [CJChange [ Addition
KAME WILLIAMS, GEORGE 52 NAME
STREET ADDRESS 2991 NW 62ND STREET 4.3 STREET ADDRESS
CITY-S1-2IF MIAMI FL 54 CITY-5T-2IP
TITLE T [CJOELETE 6.1TILE [change [ Addition
NAME AMICA, LOUIS 6.2 NAME
STREET ADDRESS 2091 NW 62ND STREET 63 STREET ADDRESS
CITY-S1-2IP MIAMI FL 6.4 CITY-5T- 2P

14, (do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same

legjal effect as if made under

oath; that | am an officer ar director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appsears in Block 12 or Block 13 # changed, or on an attachment with en address.

SIGNATURE: _ 'siao&l%ﬁ{ﬁ\ﬁ%m u.u?%upa@m OR DIREETOR

=489l

Oele A . qDeytrme Prona 8

o am b em—

CR2E037 (12/95)




