2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Aug 2§, 2004 8:00 am

DOCUMENT # N24000005097 , 4’_;\& Secretary of State
! Enty Name 2 : 08-25-2004 90004 026 ****70.00
DAYBREAK GOSPEL MINISTRIES, INC. i
Principal Place of Business Mailing Addrass
ERR. P.O. BOX 694742
W 54069875
7k e L i LR B LAR AR
Suste Apl # etc. Suite, Apt. #, alc, MOGRE CR2E037 {11/03)
City & State '—-g L“ City & State 4. FEI Number Applied For
/F)R -'—r\ :,2 { 65-0395064 Not Applicable
Zi Country Zip Country » . 8.75 Additional
Sio 68 r% , 7Af0( 5. Certificate of Status Desired 2 ?ee Requn‘rﬂ:dt ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e SEly vyt _GrocdlEn
EES%SESI:'\SEIQY_'Y_PEHRACE Streel Address (P.O. Box ber is Not Acceplable)
BOCA RATON FL 33428 Foo5 Sw 77 Plaw
City Zip Code
Nocth baudbrlode.  FL | “SZ0gc”

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

swaNATURE/%‘/ «/@’ﬂ-‘é“/ ?"QQ — o LE

Signature. typed o orinted name of registered agem and (e it apphcable. (NO"'(E' Registered Agenl signature requirad when reinstating) DaTE

FILE-NOW: FEE IS §61.2¢ 9. Election Campaign Financing $5.00 may 8 " Make Check Payablé fo-"
Due By May 1 2004 - Teust Fund Contribution. Added to Fees L FIorlda Department of State
K OFFICERS AND OIRECTORS 1. ADDITIONS,’CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE EChange [ Addition
NAME GOCDEN, SELVYN NAME 00 J) en SEl VV/‘/
SEET apoRess | 22568 SAWFIISH TERRAGE STREET ADDRESS 00 S Sw 74 Plec<
CITY-§T-2IP BOCA RATON FL 33428 CITY-5T-21F ." ¢ (M ﬂ‘ 3 3 OG?'
e VP/J K O Delete me VP Co f {ec.a_ GoodEn [ Change [ Adéiion
GOODEN, COLLEENT th
NAME NAME E?Gg oo p[q_’ e |
sTReeT aporess | 22568 SAWFISH TERRACE STREET ADDRESS 8' f-a‘:’('c/.o(nv(& ?,
arv.st e |BOCA RATON FL 33428 CiTY-SE. 1P 2068
TITLE D [ Delete TITLE [ Change ] Addition
N LAMBLE, SHERINE NAE
STREET ADoRess | 7737 HABOUR BLVD. STREET ADDRESS
crvsiae  |MIRAMAR FL 33023 GITY-S7- 2
e X Detete TIME [ Change [ Addition
N BRYANT, CHRISTOPHER e
sTREET ADDREss | 2933 NW 107 STREET STREET ADDRESS
crv-sr.ze  |OPA LOCKAFL 33056 OTY-5T- 2P
Ly .
Ch Agail
L:;EE DAILEY, GLOREIA 0 Delete L':;EE U Cuange ] Addition
2947 RIVERSIDE DRIVE
STREET ADDRESS STREET ADDRESS
irvsrap | CORAL SPRINGS FL 33065 i
THLE g (3 Detete e ] ‘2 eaScire. () Change  [Efaaition
NavE Z:/a/rea. ME Kenze . NamE Pavokvress H"(&ﬂ.vuz-l <
STREET ADDRESS STRETA0ESS | BB T/ A /4/ ] EF STiee]
OITY-5T-21P GITY-§7-2IP Opa bhocke JL 33055

12. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secuon 119.07(3)(i), Florida Statutes. 1 further certify that the information
incticated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an atiachmeni with an address, with all like empowerad.,
SIGNATURE: 7‘_4/%/ /Zz@é,_/ F—22-0p  [Y-7/8TF02

SIGNATLURE Al D OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dale Baylime Phone #




ArRetmenT

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENTZ N94000005097 - >

1. Entity Name

DAYBREAK GOSPEL MINISTRIES, INC.

Principal Place of Business Mailing Address

2011 NW 113 TERR. P.0. BOX 694742 é O (DS
LAUDERHILL, FL 33313 US MIAMI, FL 33269  US _g

05072004 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0395064 Not Applicable

5. Certificate of Siatus Desired E/$8 75 Additional

Feo Raquirad

6. Name and Address of Current Registered Agent

75305 SAEISH TERRAGE DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1| am familiar with, and accept
the obiigations of regj d agent.

SIGNATURE
Signature, typedgs prinleo name of Tegistered agenl and bl if applicable, {MOTE: Registerad Agent signature required whan reinstating) DATE
Filing Feeo is $61.25 9. Election Campaign Financing $5.00 may Bs
Due by September 8, 2004 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS
THLE PD
NAME GOODEN, SELVYN

STREETADDRESS | 22568 SAWFIISH TERRACE
CIy-s7-2Ip BOCA RATON, FL 33428

TILE VPIT

NAME GQODEN, COLLEENT
STREET ADORESS | 22568 SAWFISH TERRACE
CITY-ST-2IP BOCA RATON, FL 33428

TILE D
RAME LAMBLE, SHERINE

STREET ADDRESS | 7737 HABOUR BLVD.
CITY-ST-21P MIRAMAR, FL 33023 DO NOT WRITE

o D IN THIS SPACE

NAME BRYANT, CHRISTOPHER
STREET ADDRESS | 2933 NWV 107 STREET
CY-ST-2P | OPA LOCKA, FL 33056

TLE D

NAME DAILEY, GLOREIA

STREET ADDRESS | 2947 RIVERSIDE DRIVE
CImy-$1-2IP CORAL SPRINGS, FL 33065

me - | fwdrea. Meflenz/ @ . Focrn7e
e 5311 Nw (88 sTreel

STREET ADDRESS

CITY-§1-2P Qpiq‘ }wé?t/({ ~ ﬂ_ ’5‘3065

12. | hereby cemfy that the information supplied with this filing does not quality 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 shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢hanged, or on an altachmant wj address, with all other like empowerad.

s & 20- o0& Fp W 7900

NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

SIGNATURE:




