2001 UNIFORM BUSINESS REPORT (ﬁnn)‘” FILED

DOCUMENT # N98000001806 Mar 23,2001 8:00 am
- ity Name Secretary of State

DAYSPRING EVANGELICAL MINISTRIES, INC. 03-23-2001 90013 027 ****61.25
Principal Place of Business Mailing Address
1621 COURTLAND ST. 1621 COURTLAND ST. .
ORLANDO FL 32804 ORLANDO FL 32804 LUUJIT bt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3498497 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?g.g?qlp;:i:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e emm T i T T mues < oswmeesese (Nametoo - =
GARNER LEON Street Address (P.O. Box Number is Not Acceptable)
1621 COURTLAND ST.
ORLANDO FL 32804 . —
City FL ip 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,

smmmm@M (Aﬂ/’/bf A

fpez of printed narffe of ragis;red agent and title it applicable {NOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOW: 9, Electicn Carnpaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, ;| Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
1ML op O3 Selets TME [ Change [ Addition
NAME GARNER, LEON NAME
streeT ADORESS | 1621 COURTLAND ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 - CITY-ST-2iF
TILE DST [ oelete TITLE [CJ Change  [] Addition
NAME GARNER, PATRICIA NAME
staeeT anoress | 1621 COURTLAND ST. STREET ADDRESS
orv-st-2¢ | ORLANDO FL 32804 £ITY-ST-29
e DVP O Dewete TLE [ Change [ Addition
NAME HUNT, RONALD C NAME
sTReeT ADDRESS | 606 WINTER PARK ST. STREET ADDRESS
CITY-$T-2P ORLANDO FL 32804 CITY-ST-20P
e [ belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET AODRESS
CITY-ST-2iP CITY-S7-20P
e O betete TImE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/ CITY-ST-2IP
THTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true 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 corporation or the receiver ot frustee empowered, to execute this report as required by Chapter 617, Floricia Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmagkwillfan address, yith ajff other like empowered.

SIGNATURE: Al AT, LD Do 2l Doo/f
suaunrunimnnpsnon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L YT 7 Caytime Pnone #

§

CR2E037 (10/00)



