FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49528

THE J.C. DYSON FAMILY MINISTRY, INC.

(5)

Principal Placa of Businoss Mailing Addrass

' FILED
Feb 18 1998 8:00am
Secretary of State

(IR

DU

E;?( ESC?TF:'M& ?JVQgis EL?(ESC(I';TRYA& ‘;\2’52 " 3. Date incorporated or Qualified
us us 06{19/1992
4. FEI Number Applied For
NOY APPLICABLE Not Applicabl
2. Principal Place of Business _2a. Mailing Address 5. Certificate of Stalws Desired O $8.75 Addltional
21 . ﬂ Fee Regulred
Suite, Apt. #, 0tc Suite, Apt W, slc. 8. Elaction Campaign Financing ssoo May Be
22 27 Trust Fund Confribution Added to Fees
City & Stato | _ City & State 7. Is this nonprofit carporation a homeowners association?
23 o ] 28] Oves Rno
Zip Country i Country . This corporation owes or has paid the current year Intangible
24 :‘El ;El ?ﬂ} Personal Proparty Tax due Juna 30, Yes No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name
DYSON- JC. B2| Stresl Address (P.0. Box Number is Not Acceptable)
510 8. CRAIG AVENUE
LAKE CITY FL 32025 8
84] City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 817 0507 and 617.1508, Farida Stalules, the above-named corporation submits {his statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familar with, and accepl tha obligations of, Section 6170503, Florida Statutes.

SIGNATURE ___ . _ ... ..l
Signatura, Iypesd o pronted maseiel o togedenied ageol and tlle d appiicatlo {NOTE Registerad Agent signature required whan reinslatng) DATE
12. T O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE oP [J pecete 11TITLE [Jchange [T Addition
NAME DYSON, J.C. 1.2 NAME
sweeraooaess | 510 S, CRAIG AVE. 1.3 STREET ADDRESS
CITY-51. 2% LAKE CITY FL 32025 14 £ITY-S1- 2P
TNLE or [ orate 24 TILE [ change ] Addifion
NAME DYSON, AMIE IRENE 22 NAME
simeeraoness | 510 S. CRAIG AVE. 2.3 STREET ADDRESS
CITY-ST- 2P LAKE CITY FL 32025 2 40ITY-51- 2P
e D [Jotiete 31T TJ Change” 7 Addition
NAME DYSON, PEGGY IRENE 32 Namk
sineer anoress | 887 MCFARLANE AVE. 33 STREET ADDRESS
1Y -S1-2 LAKE CITY FL 32025 34.0TY-S1- 21
TITLE DS LI DELETE 41TITLE L] Change L] Addition
NAME BRYANT, CONNIE A. 4 2NANE
sreeT anoress | 906 CR 416 4.3 STREET ADDRESS
CITY-51. 2P WOODLAND MS a4y -S1{IR 39 774
THLE pT [J oecere S17TILE T change T Addition
HAME STEWARD, VICKIE JUNE 5.2 KAME
strer appress | 304 GOLF CLUB AVE. 5.3 STREEY ADDRESS
CAY-ST- 2P LAKE CITY FL 32025 §4 CITY-ST-2p
THTLE VD ] pELETE 61 TIILE [T Crange [ Addition
NAME BRYANT, DANNY RAY SR 62 NAME
sweevanoress | 906 CR 418 6.3 STREET ADORESS
CITY 5T 2P WOODLAND MS 84 oy S1{7e) R’ f77é

14. 1 hereby conify that tho informaton supphod with 1his filing does not qualify for 1l

he exemption stated in Saction 119.07(3)(i), Florida Statutes. | further gertify that the Information

indicated on Lthis annual roport or supplamental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diraclor of the corporation of the receiveror trustee empowered to exocute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
nt with an address,

Biock 12 or Block 13 oy,

SIGNATURE: .

jod. or an an attachy

- d M AREE T3 Sl T EEI e e

P T

CR2EQ37 (10/97)



