2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2008 8:00 am

Secretary of State

DOCUMENT #N01000002707

1. Entity Name

GENESIS CHRISTIAN ACADEMY & DAYCARE CENTER,

INC.

05-01-2008 90271 001 ***122.50

Principal Place of Business
936 NW 3157 AVE
GAINESVILLE, FL 32609

Mailing Address
936 NW 315T AVE
GAINESVILLE, FL 32609

bbUUVOIVO

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Ap. #, efc.

04292008  Chg.-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3717243 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired a $8.75 A_dditional
Fee Required
6.-Nama and Addrass of Curront Regisicred Agent 7. Nama and Address cf Now Registered Agont
Name

THOMAS, MARVENELLE W
936 NW 318T AVE
GAINESVILLE, FL 32609

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of registered agent and tifle If ppicabla, [NOTE: Registered Agent signature required when reinsianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBa |. Make check ﬁayable to
Due by May 1, 2008 Trust Fund Contribution. Agded to Fees Florida. Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 10
LE DP [ Delete TITLE (O cChange [ Addition
NAME THOMAS, MARVENELLE NAME
STREET ADDRESS | 11835 SW B8TH AVENUE STREET ADDRESS
GiTY-ST-2IP GAINESVILLE, FL. 32607 4 CITY-S7-21P
TILE PT o velete TLE [ Change  [] Addition
MAME THOMAS, RONALD R NAME
STREET ADDRESS { 11835 SW BTH AVENUE STREET ADDHESS
CITY-ST-2P GAINESVILLE, FL 32607 CITY-ST-2I
THLE 8T o o __DOoclee TME O Change [ Addition
NAME THOMAS, TRADINA L NAME - - -
STREET ADDRESS | 11835 SW 8TH AVENUE STREET ADDRESS
CITY-SE- 1P GAINESVILLE, FL 32607 CITY-ST-21P
TIMLE 1T O petete TITLE [ Change [ Addition
NAME GALLOWAY, JERRI NAME
STREET ADDAESS | 1146 HWY 20 STREET ADORESS
CITY- ST 2IP INTERLACHEN, FL. 32148 CITY-ST-2P
TILE O oalete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-51.2IP GHTY - ST-2P
TILE O Detete TITLE CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CiTy-§1-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementat report is true an
of the corporation or the receiver of trustee empowered 1o

SIGNATURE:

does not quality for the exemptions ¢ontained in Chapter 119, Fiorida Statutes. | further certify that the information

A execute this report as re
changed, or on an attachment with an address, with all other ke empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-2G-2008 237-375-538%/

Gmrul{e’wﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




