2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004170 :
gt b Apr 10,2000 8:00 am
DAYSPRING COMMUNITY BIBLE CHURCH, INC. ecretary of State
04-10-2000 90095 049 ****g]1 25
Principal Place of Business Mailing Addrass
9663 PALM RIVER RD PO BOX 521
TAMPA FL 33619 DOVER FL 335270521
us
Suite, Apl. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3523752 Not Applicable
Zip Country Zp . Country B. Certificate of Status Desired | §8'75 Addiﬁonal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name -
0. ber i
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 = ——Zaa
ity 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.
SIGNATURE
Slgnatura, typed of printsd name of registered agent and title f applicable {NOTE' Registarad Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Funa Contributicn. O  Addedto Fess ) Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 10
TINLE D 1 pelete TILE [JChange [ Addition
NAME BURROWS, STANLEY E NAME
STREET ADDRESS | 14015 GAVIN ROAD STREET ADDRESS
CITY-ST-2I1P DOVER FL 33527-4601 CITY-57-2IP
TILE SD [ Delete TMLE {Clchange [ Addition
HAME BURROWS, RUTH R HAME
stReer AcoRess | 14015 GAVIN ROAD STREET ADDAESS
cimy-st-2Ip DOVER FL 33527-4601 e _Gmy-s1-2p . . L .
TIE D [ Delets TLE [Jchange  [7) Addition
NAME DELOATCH, JAMES T NAME
STREET ADORESS | 14015 GAVIN ROAD STREET ADDRESS
CITY-ST-21P DOVER FL 33527-4601 CITY-5T-21P
TITLE 1O O Del=te TITLE [ Change [ Addition
NAME WATSON, JERRY NAME
STREET ADDRESS | 14015 GAVIN ROAD STREET ADDRESS
onv-si-2¢ | DOVER FL 335274601 oIT-5T-2¢
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE {1 petate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-71P CITY-ST-2tP

12. | herahy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other lixe empowered. .
P it RN S WU YR e Sl T

SIGNATURE: ___~ U e Y- -0  BBB7-T5Y

SIQNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhme Phone #

|

CR2EC37 (9/99)



