. FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000001918 03-07-2005 90280 003 ****61 25

1. Entity Name
DAYBREAK BAPTIST FELLOWSHIP, INC.

Principal Place ol Business . Mailing Address
1136 NE PINE ISLAND ROAD 4217 SE 8TH AVE.
CAPE CORAL, FL 33909 CAPE CORAL, FL 33904 50 02 31 4 8
e LR
1136 NE Piye Isiand
Suite, Apt. #, stc. Suite, Apt. #, efc. RDAZ? 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
oape lorni., FL 65-0903684 Nat Applicable
Zip Country Bﬁpq o q i}’%y 5 5. Certificate of Status Desired O gg'gfqal‘f‘:;ﬁ"”al
6. Name and Address cof Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WAITE, ROBERT C Alhert (ble

‘(‘:?AJF?ESCECSS;E??\(E'33904 e B R P G S IE R LD, B-20

City Fn MyE_ . FL Z‘\Ecode o -

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. | am famillar with, and accept
the obligations of registered agent. : - - . -

7 i ) o ) ' ‘
SIGNATURE M_‘E’?—ﬂr‘ - B e

Signature. typed or printed name of lEQ\Siale agant and title if applicable ({NOTE: Registerad Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing N S Maké-}:hecﬁ'payaﬁié'td
g 5 5.00 MayBe |+, : F
Due b: 1, 2005 Trust Fund Contribution. O Added to Fees """ Florida Department ot State
y May 1, _
10. . OFFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE | TT ) " ";‘Xoe!ele‘ TITLE T ARUSTEE [ Change KAdd'ﬂion
MME T | WAITE, ROBERT-C - S L P ‘]
STRECT ADDRESS 4217 SE 8TH AVE : STREET ADDRESS | J o ﬁzes-ﬁ?g}%? &N y
X N TR i -
CITY-ST-2P "CAPE CORAL, FL 33904 CiTy-8T-20 < ,gz, CRpeotde Bt ZI9F/
TITLE T ’ [ Delete TME ‘TI?ZL.S.- il =¥ =3 [ Change KAddiliun
" NAME COLE, ALBERT . NEME . ) :
i oK ERSO
STREET ADDRESS.| 5353 COBALT COURT STAEET ADDRESS /g;‘? S u,ﬁ'ﬁq}:ﬁﬁg A
CITY-ST-7IP CAPE CORAL, FL 33904 CITY-5T-2IP CHRPE AnRAL, L z299/
TWTLE T ’megele TMLE ’ O change [ Addition
NAME SELLERS, DAVID NAME -
STREET ADDRESS | 1828 SE VAN LOON TER. STREET ADDRESS
CTY-ST-2I CAPE CORAL, FL 33950 CITY-ST-2IP
e — | - 1 pelcte. JIME L _ ) L ] Change . [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-ST-2IP
TITLE ) o0 Delele TITLE [ change ] Aduition
Mg T s C NME . . e
STREEFADDRESS |~ =0 ™ STREET ADDRESS
CITY-§7-71P A CITY-ST-2P

12. | nhereby cerlify thal the information supplied with this filing does.not qualify for the exemption stated in Section 110.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director

OLN’]E cgrporalion ortthehrece'\;ter_t?]r trustgg empow’ﬁr‘e’ﬁ! l?hex?ﬁme this repog as required by Chapter 617, Florida Statutes; and that my na, appgr in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .- 3 }j’?
_ i — L0 P
2L D LA 2 Tt
. A ja=3 =~ - — 3
SIGNATURE: CAAAXBHTIX 7D , —2S
SIGNATURE AND TYPED OR PRINTED NAME OF 5:GNING OFFICER OR DIRECTOR Date Daytime Prong #




