FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary qf Sialeer—

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE DAY OF SALVATION CHURCH OF CHRIST INC.

D

Principat Place of Business

Mailing Address

15765 NW 44TH AVE. RD. P.O. BOX 438
REDDICK FL 32606 REDDICK FL 32686
3. Date Incorporated or Qualified 3a. Date of Last Report
10126/ 1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
[21] 28] V[ Not Applicabe
Suite, Apt. #, elc. ite, Apt. #, etc. iti
uite. Ap ste Sulte, Apt. #, etc 5. Cenrtificate of Status Desired 0O $8'75 Add-nuonal
’E] El Fea HRequired
City & State City & State 6. Election Campaign Financing $5.00 wmay Bo
23] 28] Trust Fund Gontribution . Added o Fees
Zip Couniry p Country 8. This corporation has Hability for intangibie tax under s. 199.032,
24 a ?91 30 Florida Stahutes O Yes CINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
BAKER- MCKINLEY JR. 82! Stect Address (P.O. Bax Number is Not Acceptabie)
15765 NW 44TH AVE. RD.
REDDICK FL 32686 83
84| City FL iss[ Zip Code

11. Pursuanito the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the Stats of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

 Sigeates, typed of prited narne of regiied ageet aid Lk P apphoane

TI:AO_TE Hrésl;a;a1 Ageﬁ;gualure requied when nunstalesygh DATE

CR2E037 (12/95)

12. OFFICERS AND DIRECTORS 13. ADDHTIONSCHANGE S 10 OFFICERS AND DIRECTONS 1N 15
THLE Ly B [CJBELETE THTILE [JCrange [ Addilion
NAME me K'.nlh’ ‘Bafker Je. . 1.2 NAME
SIREETADDRESS | 15 765 A w J9 T v Rd 1.3 STREET ADDRESS
CITY-ST-2P Redd. ¥ , FE 3 LGl 1.4 CITY-ST- 2P
THLE : v op v CTDELETE 21 TIILE Clchange [ Additian
NAME verneas, . TPaker 22 NAME
SWEETADDRESS |15 7S A 44 T Ave. W 2 3 STREET ADDRESS
crv-stze | TReddi K T L 22wl 3 dCiTY-ST- 1P
T cED O [CJDELETE 31TLE [JChange [ Addition
NAME Lol¢dha TBolore 4 32 NAME
STREETADORESS | 1.5 K10 v W 1R T R . 33 STREE[ ADORESS
orv-st-ze |Teedd K FL F2y5i 34 OY-ST-21P
TTLE [CIDELETE 45 TILE [Ochange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 $TREET ADORESS
CiTY-ST-2IP 44 CITY-ST-7IP
TILE [IDELETE 5 1TITLE =O0001 BSBSQ%W [ Addition
NAME 52 NAME * b
STREET ADDRESS 53 STREET ADIRESS -016/11/36--01140--015

#¥¥51, 25
CITY-5T- 7P 54 CITY-ST- 2IP
TITLE [CIDELETE 61TTLE [icChange [ Addibon
NAME 6.2 KAME 0 (1‘
STREET ADORESS 63 STREET ADDRESS ®/ kD A\
CITY-5T-21P 640TY-ST-7

o

14. | <o hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this anaual report or supplemental annual repert is frue 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 corparation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: /™ F 4 30-3% 352- D§ ‘ip{a ?5/!,

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR




