SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098.

AMOUNT DUE ON OR BEFORE 00/20/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION Of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratery of State

F CORPORATIONS

DOCUMENT #

1. Corporation Name

DAYSPRING SERVICES, YNC.

N95000000948 (8)

Principal Place of Business Mailing Address

FILED
Oct 06 1998 8:00am’
Secretary of State

AR

1] z6]

5014 NORTH US 1 S014 NORTH LS 1 3. Date Incorporated or Qualified
#109 #103 02/24/1995
F1. PIEACE FL 34046 FT. PIERCE FL 34345 4 FEl Number Appiied For
650567607 Mot Applicable
2, Principal Place of Businoss 28, Maling Address 5. Certificate of Status Destred ‘Bd $8.75 Additional
Fes Required

9. Name and Address of Current Replstered Agent

Sulte, Apt. #, ele. | Suite, ApL #, stc. 6. Election Campalgn Flnancing $5.00 May B2
El 2';1 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownarg pssociation?
;l Z—B] Yos ﬁNo
Zip Country Zip Country 8. This corporation owes or has paid the t year Intanglble
m ?.'J—l m k] Personal Property Tax due Juna 30, 0g‘fas l:] No
10._Name and Address of New Registered Agent

81| Name
LEONE, PHILLIP 82] Streel Address (P.0. Box Number Is Nol Acceptable)
601 AVENUE B
SUITE 717 8
FT. PIERCE FL 34950 84| cily FL 85| Zip Code

office or registerad agent, or
agent. | am famdillar with, an

#1. Pursuant lo the provislons of spctibns 6140502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for tha purpose of changing its registered

|in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered

{ the gbligations, of, section 617.0503, Florida Statutes.

(2 \LAL

an officer or dirggtor of th
in Block 12 or Block 13 if

SIGNATURE:

d, or'ph an atlachment with an address.

l\:_ L) KWO

SIGNATURE Signature, typed or printed ndme Htegllwrod lm}%'lnd lithe i lppllmbl} {NOTE: Roglslered Agent signaiure required when rainstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DHRECTORS IN 12
TITLE VD [] oeeete 1ATIME [ changs [ ] Additon
HAME LEONE, PHILLIP M 1.2 NAME

sTREETADDRESS | 601 AVENUE B #717 1.3 STREET ADORESS

CITY-ST-2IP FY. PIERCE FL 34950 14 CITY.ST-ZIP

me MD [] beLete 21TLE [ cnange [ Adition
NAME LEQNE, KIMBERLY A. 2.2 NAME

streeTanoress| 77 SINGER DR. 23 5TREET ADDRESS

CITYST:2IP WEST SENECA NY 24 CITYST.2ZP

TALE D [} oeLeTe SITIME [ adition
NAME HOLLAND, SANDRA 32 NAME

streeranpress| 116 VIRGINIA PARK BLVD. 3.3 §TREET ADDRESS

CITY-ST-ZIP FY. PIERCE FL 34947 34 CITY-ST-2P

TTLE [j DELETE 41TITLE D Addition
NAME 4.2 NAME

STREET ADORESS 43 5TREET ADDRESS

oTvSTIP 44 CITY-ST-2P L

TE [] beLere BATINE [ change  [) asdition
NAME 52 NAVE

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TLE (] peLere 8ATITLE [ change \[;])A%ion
NAME 8.2 NAME

STREET ADDRESS 8.3STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-2IP } () ! (0
14. | hereby certlfy that the informatlon supplied with this filing does not quallfy for the exemption stated in section 119.07(3)(i), Florida Statules. | furiher certify that tha information'

indicated on thig annual report or suppﬂamantal snnual report is trug and accurate and that my signature shall have the same legal effact as If made under oath; that | am
ﬂatio or the receiver or frustee empowerad to execule this raport as required by Chapter 617, Florida Slatutes; and that my name appears

@:G\B A o0

\
DWHE AND TY

SION.

PEYOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

C\\"}a\“ﬁ:

Dhe Daviime Phona B

CR2EQ37 (5/98)



