FILE NOW: FILING FEE IS $61.25

NONPROFIT oY Ft ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N94000005097 (0)

1. Corporation Name

DAYBREAK GOSPEL MINISTRIES, INC.

T

Principat Place of Businass Mailing Address
116 S. 6157 TERR PO BOX 634742
HOLLYWOOD FL 33024 MIAMI FL 33269
us us
3. Date Incarparated or Qualified 3a. Date of Last Report
10714/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ?S—I 65'0395%4 Not Applicable
ite, Apt. 4, etc. Suite, Apt. #, efc. iti
Suite, Ap ete uite. Ap el 5. Cerlificate of Status Desired 1”8 $8'75 Add_'tlonal
22 [27] Fee Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ ;;l Trust Fund Contribution Added 10 Fees
Zp Countey Zip Country 8. This corporation has habiity for intangible tax under s, 199,032,
—ZTI »551 2—9} —3_01 Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CORPOHATION SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such c:han%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept tha obligations of, Secbon 817.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE D e e e
Signature, typed or pricted name of roditérod agert and hle If appksabile. INOTE Rugsiorad Agent signature redured when rrstating) DaTE

12. OFFICERS AND DIREGTORS 13 ADDHIONS/CT ANGL S 10 OF I TCERS AND DIREGTORS 1N 12

TITLE D [JCELETE TATITLE Eehange [ ] Additicn

NAME GOODEN, SELVYN G 1.2 KAME

sieeer ancaess | 9811 TYLER STREET sstreet aokess | B o€ Deagine  STRECT

CITY-5T-2P HOLLYWOQD FL 33021 14 0T -S1-ZP Hellviweoas FL 33024

THILE D CJDELETE 21TITLE 4 [@Chang: ] Addition

RAME GOODEN, COLLEEN T 22 HAME .

sineer aopress | 5811 TYLER STREET 23sTREET ADDRESS | BB DG DAY lns STREET

oY -§1-2iP HOLLYWOOD FL 33021 caomy-size | Mo oo FF 3309,

TIE D [1DELETE 31THLE s []Change  [] Addition

NAME CHIN, CALVIN REV 12 NAME

sinceraooness | 846 NORTHWEST 200TH STREET 33 STREET ADDRESS

CITY-ST-2IP MIAM' FL 33189 34 CITY-8T- 2P

UrLe Yoult, pirecor CIDELETE A1TIE Yeu th DirEcTo? [lCnange  RAddition

NAME 4 2 NAME ﬁ'gcxic;q ' tCole T

STREET ADDRESS s3smeeraoiess | -5 0 b Dougias TREET

CITY-ST-2IP 44 C1Y-5T-71P //0//}/&4/00('/ F[ 323 o917

THLE CIDELETE 51 TIMLE 4 [JcChange [ Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-§T-2F 54CTY-ST-2P

TITLE [CIOELETE 61 TITLE [change [} Addition

NAME 52 NAME

STREET ADCRESS 63 STREET ADDRESS

GITY - 5T-21P B4 CITY-ST-217

14. | do hereby certify thal the information supplied with this fiing is voluntarily fumished 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 report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recever or trustee empowared Lo execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 | ed, n an attachment an address.
SIGNATURE: 52/6/4/ Grodes B-3-%. sesenyprof




