2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001806 FILED .
1. Eniy Name Jan 29, 2000 8:00 am
DAYSPRING EVANGELICAL MINISTRIES, INC. Secretary of State
01-29-2000 90025 038 ****61.25
Principal Place of Business Mailing Address
1621 COURTLAND ST. 1621 COURTLAND ST.
ORLANDO FL 32804 ORLANDO FL 32804-1105
RS S AR O RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘3498497 Not Appiicablt_a
Zp Country Zip Couniry 5. Cenificale of Status Desired [ ?e%';’gql‘m‘g"‘ma'
E Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
T T = S = - - Name ... ——--: o N e
GARNER, LEON Street Address (P.G. Box Number is Not Acceptabie)
1621 COURTLAND ST.
ORLANDO FL 32804 S FL %io Code

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.

SIGNATURE -
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstatng) DATE
FILE NOW: 8. Election Carnpaign Financing $5.00 May 86 Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. L} Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TIILE O change [ Addition
NAME GARNER, LEON NAME
STREET ADDRESS | 4629 COURTLAND ST. STREET ADDRESS
CITY-ST-2IP ORLANDO_FL 22804 CITY-ST-7IP
TITLE DST [ pelete THLE [ cChange [ Addition
NAME GARNER, PATRICIA NAME
STREET ADDRESS 1321 COURTLAND ST STREET ADDRESS
CITY-ST-2IP ORLANM CITY-8T-ZIP
me O DVPTTTTT T T YT T T THpeee | o ) o ) [T change [ Addition
NAME HUNT, RONALD C NAME
STREET ADDRESS | 6@ WINTER PARK ST. STREET ADDRESS
CITY-ST-2IP ORLAN_D_O_EL% CITY-ST-2IP
TITLE [ Dalate TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ delete TITLE () Chiange [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE (3 Ctange [ Adaition
NAME _ NAME
STAEET AODRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmgnt with an adgiress, with all other like empowered.

SIGNATURE A REQUIRELL eow Gme,uevt, J-25-00 Ho7.293-2¢03

IGNATURE AND TYPED OR PHIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




