FILED

L ¥
FILE NOW: FILING FEE IS $61.25
NONPROFIT Rl FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

Apr 03 1997 8:00am
Secretary of State

 DOCUMENT # N4952

1. Corporation Name

THE J.C. DYSON FAMILY MINISTRY, INC.

(5)

Principal Place of Business Mailing Address

510 §. CRAIG AVE. 540 8. CRANG AVE,
LAKE CITY FL 32025 LASKE CITY Fi. 320256233
us U

IR

3 Dale&ﬁﬁﬂﬁ%dzm Qualified | 38. Da&%ﬁ&wﬂ

SIGNATURE _

2. Principal Place of Business 2a. Mailing Address 4. FEI Nﬂlaﬁpr Appliad For
o o APPLICABLE Not Applicablo
Suite, Apt. #, elc Suite, Apt. #, elc.
P ? B. Cerliticate of Status Desired 0 $ﬂ.75 Additional
r;‘:l 27 Fap Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
?3] 28 Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
@ ?5] El ;ﬂ Florida Statulas 1 Yes No
9. Name and Address of Current Registered Agent 10, Name and Addresy of New Reglistered Agent
81] Name
DYSON- J.C. 82| Street Address (P.O. Box Number is Not Acceptable)
510 8. CRAIG AVENUE
LAKE CITY FL 32025 83
84| Ciy FL 85| Zip Code
11. Pursuant 1o the pravisions of Soclions 617.0602 and 617.1608, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

affice or regestered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. 1 am farniliar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

Signatire, lyped or prnlen name of 1egistored agent and fille i appiicabig,

(NOTE- Registerad Agenl gignature required when reinsteling)

DATE

| am an offcer ar direclor of tha corporation or the receiver or trusj
appears in Block 12 or Block 13 if chaned, or on an anachmenl th an address.

SIGNATURE: _ Loy P

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TTeE bp [_J OELETE 11TITLE T change 1] Addition
hAME DYSON, J.C. 1.2 NAME

sacer pooaiss | 910 8. CRAIG AVE. 1.3 STREET ADDRESS

CITY-S1.21P LAKE CITY FL 32025 14 GITY-ST- 2P

ME or [ DELETE 2ATITLE [ change ] Addition
NAME DYSON, AMIE {RENE 2.2 NANE

sweetaooness | 510 8. CRAIG AVE. 23 STREEY ADDRESS

CITY-51-21P LAKE CITY Fl. 32025 2. 4CIY-5T-21P

e 3 OELETE 8.1TTLE [ Change [ Addition
NAVEE DYSON, PEGGY IRENE 3.2 NAME

sieer aconess | 687 MCFARLANE AVE. 33 STREET ADDRESS

CIY- ST-2P LAKE CITY FL 32025 34, CITY-ST- 1P L

e ) T DELETE ATTME “TWCrange L Addition
NAME BRYANT, CONNIE A. 4. 2HAME

sttt aoomess | RT 1 BOX 283 N/A %3 STREET ADDRESS QOG CR 41 b

CIY-ST. 2P WOODLAND MS 38776 44 CITY-S5T-2F

TITLE DT [ orteTe 51 TILE T Change ] Addition
hAME STEWARD, VICKIE JUNE 5.2 NAME

streetaooness | 304 GOLF CLUB AVE. 5.3 STREET ADDRESS

CIY-51-20 LAKE CITY FL 32025 54 CITY-ST-2IF o

TLE D - ] DELETE BATITLE Wehange 1] Addition
NAME BRYANT, DANNY RAY SR 6.2 NAME

st anoness | RT 1 BOX 283 N/A 53 STREET ADDRESS CfOé C K L{' ’ (0

CITY-51-21P WOODLAND MS 39776 64 CITY-ST- 2P

14, i do hereby cerlify that tho information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, 1 further certify that the

intdrmation indicated on this annual report or suﬁplememal annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
6 empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

TGIANATURE ffﬁéi:*‘c‘in PRINTED HAME DF-8IG

Daptime Phona # QOO016 1

CR2£037 (9/96)



