FILED

FILE NOW: FILING FEE IS $61.25

nggg&gFgN FLORIDA DEPARTMENT OF STATE A r 05, 1999 8:00 am §
TI atherine Ha $-) |
ANNUAL REPORT e o ecretary of State |

DIVISION OF CORPORATIONS 04-05-1999 90028 020 ****61 .25 !

1999
DOCUMENT # N4952

1. Corporation Name

THE J.C. DYSON FAMILY MINISTRY, INC. ~

Principal Place of Business Mailing Address

510 5. CRAIG AVE.

510 S. CRAIG AVE.

IFHRUSEARATR RN

LAKE CITY FL 32025 LAKE CITY FL 32025
u$ us
2. Principal Place of Business 2a. Mailing Address . 3. Date incorporated or Qualifed
0] . o - 28] . o , _06/19/1992 J I T ru
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
22] [27] NOT APPLICABLE Not Applicable
Gi - -
ity & State City & Stata 5. Cartifcate of Status Desired 0 $8.75 Adqltlonal
—2;| 2—3| Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mMay Be |
2_41 IEI 2_9] I;‘ Trust Fund Contribution Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of Now Ragistered Agent '
81} Name
DYSON, J.C. 82| Strest Addrass (P.O. Box Number is Nof Accaplable}
510 S. CRAIG AVENUE ’
LAKE CITY FL 32025 8
84| City FL 85{ Zip Code .

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

4
SIGNATURE Signature, typed o priniad name of registared agent and tte N applicable. [NOTE: Registersd Agent signaturs required when rehnstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12 %
TITLE DP [ DELETE 14 TITLE ClChange [ Addion :'
NAME DYSON, J.C. 12 NAME 5
sweeTAoress| 510 S. CRAIG AVE. 1.3 STREET ADDRESS a
cry-stze | LAKE CITY FL 32025 14 CITY-5T-ZP &
e DT ‘ [] DELETE 21 TIE [JChange [ Addition | O
NAME DYSON, AMIE IRENE 220 .
streeTApDREss| 510 S. CRAIG.AVE. . .. - - - [, 23STREETADDRESS | - - [ !
CITY-ST-2P LAKE CITY FL 32025 2.4 CITY-ST-ZP
TME D [ DELETE 31TME "[JChange  {]Addition
NAME DYSON, PEGGY IRENE 32NAME :
streeTAnoREss| 687 MCFARLANE AVE. 33 STREET ADORESS '
CY-§T-2P LAKE CiTY FL 32025 34 CITY-ST-21P .
TME DS [J DELETE 41TME [Change [ Addition
NAME BRYANT, CONNIE A. 4.2NANE
sTreeT apDress| 906 CR 416 4.3 STREET ADDRESS
CITY- ST.2P WOODLAND MS 39776 44 CITY-5T-2P
TITLE DT [J DELETE 51 TIEE [CIChange [ Addition
NAME STEWARD, VICKIE JUNE SZNAME b
smeetaboress) 304 GOLF CLUB AVE. 5.3 STREET ADDRESS
CITY-ST-2P LAKE CITY FL 32025 54 CITY-ST-2P
uts vD [ DELETE 6.1TME [OChange [ Addition
NAME BRYANT, DANNY RAY SR B2 NAME
sTReeT ApoRess| 906 CR 416 63 STREETADDRESS :
crv.sr-2r | WOODLAND MS 39776 64CITY-ST-2P 1
T4, T hereby certify that the information suppkied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information |
i

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an adress, with all other like empowered. ( |
SIGNATURE: G OAARED Y_ |- TG %,Q J88TH 17,
=17 ¥ God 7 Daytme Phona # '




