2001 UNIFORM BUSINESS REPORT (U.Bﬁ) FILED

DOCUMENT # N94000005097 Mar 13, 2001 8:00 am
1. Entity Name

DAYBREAK GOSPEL MINISTRIES, INC. e Secretary of State

e 03-13-2001 90084 028 ****70.00

Principal Place of Business Mailing Address
325 SW 27TH AVE P.O. BOX 694742
£T LAUDERDALE FL 33312 MIAMI FL 33269
us us
g v RO R
S5450 S SHCT

Syite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cy =0

City & State City & State 4. FE! Number 65,.%95%4 Applied For
6/9//‘9'409&2/ ,&"v/eﬂ!o(&— Not Applicable
32 \933 / §5? Couryy /j N Zip Country 5. Certificate of Status Desired E/ gg.zgq&:!:;ﬁonal

’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . - L L e Name
g&gDDEONl’J gfk\SNgTREET Street Address {P.Q. Box Number is Not Acceptable;) o
HOLLYWOOD F. 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or botn, in the state of Florida,

0001802

CR2E037 {10/00)

SIGNATURE
Signaturs, typad o printed nama of registered agent and title if applicatila. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE Clchange [ Addition
NAME GOODEN, SELVYN HAME
STREET ADDRESS | 5608 DOUGLAS STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33021 CITY-ST-2iP
TNLE VP O Deleta TITLE [ Change [ Addition
NAME GOODEN, COLLEEN T NAME
STREET ADDRESS | 5606 DOUGLAS ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-§T-7IP
_TIE T ] [ pelete TITLE [ Change [ Acdition
HAME DAILEY, GLORIA “NAME ™ e -
STREET ADDRESS | 2340 NW 52 CT STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33309 I Crry-§T-21P
TITLE D O pelete TILE [J Change [ Addition
NAME LAMBIE, SHERINE NAME
STREET ADDRESS | 7737 HABOQUR BLVD STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-S1-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-217 CITY-ST-2IP
THLE ‘ ) . [ belete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS s LI STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with athother like empowered. '

SIGNATURE: 32 Ve e SIRE S o s lonT. Mol oo Q)50 S5t

T

SIGNATURE w TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




