FILE NOW FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Socretary of State
OWISION OF CORPORATIONS

DOCUMENT # N49528

1. Corporation Name

THE J.C. DYSON FAMILY MINISTRY, INC.

(5)

Principal Place of Busness

510 5. CRAIG AVE.
LAKE CITY FL 32025

Maiting Address

510 8. CRAIG AVE.
LAKE CITY FL 32025

AR BRI

s board of directors 1 hereby accept the appo nlment as regislered agent. { am

us us _
3. Date ncorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Addrass 4. FEI Number Appliad For
21 o El o o NOT APPLICABLE Nol Apphcable
Suite, Apl. #, slc. Suite, Apl. £, elc iti
Ao ; 5. Certificate of Status Desired 1 $8.75 Adc!monal
22 ZZ'l Fee Required
City & Stale | Ciy & Stale 6. Flecton Campaign Financing 0 $5.00 may Be
2 I ] B e _Trust Fund Contritution Added to Fees
ap Country 7ip Country 8. This corporalion has liability for intangible tax under s. 199 032,
24 ;5‘|'m L _EI o |30 | _Fiorida Statutes O Yes BNo
9. Name and Address of Current Registered | S N .10 Mame and Address of New Registored Agent i e
81| Name
DYSON» JG B2| Stroot Adchess (PO, Box Numberis Not Acceptable)
510 5. CRAIG AVENUE
LAKE CITY FL 32025 63
84| City Zip Cade

117 Pursuant 10 the provisions of Sections 617 0502 and 617.1508 Florida Statutes, the above named” corparation submils this staterment for the | purpom of changlng its regws[ered office
or registered agent, or both, in the State of Florida. Such change was authorized by the caporation’s
farniliar with, and accept the abligations of, Section £17.0503, Forda Statutes.

FL [®|

* SIGNATURE _ _
Patars Tpoesd O Deelen) Aare 0 cogeterer, ﬂJ Vanh Uit ap phoac \hulr H e bere H‘._) J|‘\JI L el e s een- T gt DT
12. OFFICERS AND DIRFCTORS R T ADDTIONS CHANGE S TO OFFICERS AND DI CTORS N 12
nE - DP [CJDELETE 1L [JChange  f Adciton
NAME DYSON, J.C. 19 NAME
swertacor~ss | 510 8. CRAIG AVE. 13 SIHELT ADDRESS
oy -51- 2" LAKECITYFL 14007Y- 577 Ido 3‘{
THILE DT CIDECETE 2V TILE Dchange [P Additon
NAME DYSON, AMIE IRENE 72 HaME
strectazoness | 510 S, CRAIG AVE. 23 STREET ADDRESS
CirY-51-21P LAKE CITY FL 2 40y -sifre 3o 9\5/
THLE D [JDELETE 31TITLE [Change  [#] Addition
NAME DYSON, PEGGY IRENE 32 NAME
streer acohess | 687 MCFARLANE AVE. 33 SIREET ADDRESS
CITY-§T-2IP LAKE CITY FL 34 0y sTfTe -3 & o aj
TITLE DS (IDFLETE “,M,LE 000 1751 i ‘[J@angp [ Addition
HAME BRYANT, CONNIE A. 4 ZNaME T A "7y
) D“} Ua 3b 'Dl ]I_.L. - ]ﬂl
sweeranoress | RT 1 BOX 283 N/A 43 STHEET AIURESS E1 T o el
CITY-51- 2 WOODLAND M$ aqcny-sTfip e 3 7 71 é
TmE DT [ JofLETe 51TILE [OcChange [ Additian
NAME STEWARD, VICKIE JUNE 52 NAME
streeraoohess | 304 GOLF CLUB AVE. 53 STREET AZDRESS
Ty -5T-2F LAKE CITY FL s4cnv-st{ar 330 “1"{/
TIMLE vD [JDELETE 61TITE 4 ] Change Addition
NAME BRYANT, DANNY RAY SR 62 NAME ) l.l
STREE] ADDRESS RT 1 BOX 283 N/A 62 STREET ADDRESS Vl
GITY -5F- 2P WOODLAND MS saciy-sifar ) 39 77&

appears in Block 12 or Black 13 if changed, or on

SIGNATURE:

A, M

RE AND TY PRIN,

altachment with an address

NAME OF SIGNING OFFICER Oft DIRECTOR

14. | do hereby certify that the infarmation supplied wita this filng is voluntarily furnished and does not gualty for the exemptlion stated in Section 119 G7(3ik). Florida Statutes. | further
certify that the information indicated] on this annual reporl or supplemental annual reportis true and acourate and that my signature shall have the same legal effect as if made under
oalh; that { am an officer or drectar of tne corporahon of the recever or trustee empowered to exocule th s repart as requred by Chapter 817, Florida Statutes; and that my name

Y- /% ;‘?b )7.5{5(72,7

CR2E037 (12/95)

‘2 e Pnr.m )
el r




