FILE NOW: FILING FEE IS $61.25 _

NCNPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF- STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90014 095 *****g 75

DOCUMENT #

1. Corporation Name

Ng 94000005087

DAYBREAK GOSPEL MINISTRIES, Inc.

04-25-1999 90014 096 ****61 .25

Principal P'ace of Business Mailing Address

P.O. Box 694742

5606 Douglas street, Miami,Fl 33269

Hollywood, F1 33021,

T

8 z
4%8837 - 90014 - 43

2a. Mailing Address

26]

2. Principzl Place of Business
21]

3. Date Incorporated or Qualifed

Qctobher 14,1994

Suite, Aot. #, elc. Suite, Apt. #, etc.
27

22

4. FEI Number Applied For

65-395064

Not Applicable

|20

[2s]

2]

City & State City & State . it
Y 5. Certifcate of Status Desired [% $8.75 Aiqmonal
23 28 Fee Redquired
= Zp — - - ~——-  Courtty—  — Zip- — - Country 6.”Eleclicn Campalgn Financing $5.00 14ay Be

Trust Fund Contribution U Added tc Fees

1), Name and Address of New Register¢ d Agent

Acdress (P.O. Box Number is Not Acceplable)

9, Name and Address of Current Registered Agent
81| Name
Selvyn Gooden 82| Street
5606 Douglas st
Hollywood,Fl 33021 =
84| City

85| Zip Code

FL

41. Pursuant to the provisions of S¢clions 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or boih, in the State of Florida. Such change was wthorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligati>ns of, Section §17.0503, Florida Statutes.
SIGNATURE
Signature, Typed or printed naine ol Tagisiered agent and tite f applicabie. {MOTi Reg Bgent sigs sequited when el o) DaATE

12, OFFIGERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TLE President /R [J DELETE 11 TME [JChange  [] Addition
NAME Selvyn Gooden TZNAME

sreeTapoRess| 5606 Douglas strHollywood 1.3 STREET ADDRESS

CITY-ST-2P Florida, 33821 14 CITY- 5T-2P

TME [0 DELETE 21TIMLE [QChange [ Addition
NAME ¥iy Vv /P 22 NAME

Colleen Gooden

STREET ADDRESS 5606 D 1 2.3 STREET ADDRESS

omv-st.ze | T qu‘as'HellYWOOdrFl 33020, sorv-sr.zp

TmE Lalvin Ch}n U [J DELETE 34 TILE [JChange [ Addition
MAME 2‘(.)_0_.21_'W 1 Z) 9_ St_' . SZNAME

smerraoprees| 1Eami F1 33169, 3.4 STREET ADORESS

| CY-sT-zIe | 34.CITY-ST-2IP

TILE Beretary O] DELETE 41 TILE Secretary [JChange X Addition
NAME Nicole Gooden 4 2 NAME

sreeraooress| 2606 Douglas st 4.3 STREET ADDRESS

CITY-ST.ZIP Hollywood,F1l 330 21 44 CITY-ST-ZP

TLE Lucie Nestor/ D /T O DELETE 51 TITLE OJChange [ Additien
NAME 1142 E. Romain Cir. 52 NAME

'3 i )

smeeTaooress| Jacksonville,F1 32225, 5.3 STREET ADDRESS

CITY-5T-ZIF 54 CITY-8T-2IP

TTLE (Tl DELETE 6.1 TLE [JChange [ Additioﬂ
NAME 6.2 NAME

STREET ADDRES 3 8.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST.21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Plorida Statutes. | further ce rtify that the information
indicated on this annual report of supplemental ajnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer o- director of the corporation or the receiver or trustee empowered to e<ecute this report as reqguired by Chapter 617, Florida Statutes; and that ray name appears in

Block 12 or Block 13 if changed, or on an attachment

ith an address, with all other like empowered.

— .
Lres /('/é'yy ¢ 7}

SIGNATUR ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: é'g%@gu gadf o —

Aol )
1 Date Yaylime Phone #

CR2EQ037 (11/98)

2. I [\ BTy - 834




