FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 oy DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am §
ecretary of State

04-21-1999 90105 014 ****61.25 |

DOCUMENT # N98000004170

1. Corporation Name

DAYSPRING GOMMUNITY BIBLE CHURCH. INC.

o IR R,

|
375889 - 90105 - 14

.

Mailing Address

14015 GAVIN ROAD
DOVER FL 335274601

Principal Place of Business

14015 GAVIN ROAD
DOVER FL 335274601

| IR

2. principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed
2 g6ul PALM River @P. |l P.O - Box 5721 07/20/1998 .
Suite, Apt. #, stc. Suite, Apt. #, stc. 4. FEI Number Applied For '
-2;] - ;;I gol - 3 51 3_1 5 2_ Not Applicable 11
' City & State R City & State -~ = - - $8.75 Aaditional
E T‘a- nAg? i F (= ;B—I DO'J@‘D’— ) = 5. Centifcate of Status Desired (|} Fee Required
Zip © 7 Country Zip ) Counitry 6. Etection Campaign Financing $5.00 may Be :
2] 33614 [5] vsw 0] 335217 [30] WS M Trust Fund Contribution - Added to Fees ,
9. Name and Addrass of Curment Registared Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 82| Streot Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE '
CORAL GABLES FL 33134 83
’ 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registerad agant; or both, in the State of Florida, Such cha
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

e was authorized by the corporation's board of directors, | hereby accept the appointment as registered

rporation submits this statement for the purpose of changing its registerad

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Regstored Agent signature required when Teinstating) DATE 6
12. .- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE PD [J DELETE 11 TME TD ) Change fiion E
e BURROWS, STANLEY E rane Jerm( v nrsond 5
steeT aooress| 14015 GAVIN ROAD \asTReEraporess | 11 © 16 oY Konbd o
crv-srze | DOVER FL 335274601 uorvstze | PoveETL | Ft._33s17-bo | &
TITLE SD - [ DELETE 21TME _ (JChange  [JAdditon | O
NAME BURROWS, RUTH R 22 NAME
streeTaporess| 14015 GAVIN ROAD 23 STREET ADDRESS

_env-st-ze__-| DOVER FL .33527-4601 - e s 2,4 CITY-ST. 2P . - . :

TITLE VD [T DELETE 31 TMLE [CiChange  [] Addiian
NAME DELOATCH, JAMES T 32 NAVE
smreetaooress) 14015 GAVIN ROAD 33 STREET ADDRESS
CITY-ST-2IP DOVER FL 33527-4601 34, CITY-ST-2P .
TE T Iﬂﬁ.Eﬁ 41TMLE [change  [[Addition
NAME DELOATCH, VONDA 4. 2NAME
sreeTaooress| 14045 GAVIN ROAD 43 STREET ADDRESS
crv.-s-2¢ | DOVER FL 33527-4601 44 CITY-ST- 2P
TNE ) [J DELETE 51TILE [QJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CrY-ST-2P 54 CITY-ST- 2P
TME [J DELETE 6.1TMLE [IChange  [JAddition | ;
NAME B.2NAME '
STREETADDRESS| " 7+ 6.3 STREET ADDRESS
orstze <l T - 64 CMY-ST-2P

14. | hareby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega

| 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 required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

eyogyég. 427-953%

Daytima Phone #

t
t



