FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # NO1000008429 P Secretary of State
1. Entity Name 05-05-2003 90316 (32 **¥*6] 25
DAVE THOMAS CHRISTIAN ACADEMY, INC.
Principal Place of Businass Mailing Address _ N
223 MASSACHUSETTS AVE. PO BOX 17702 11039219
PENSACOLA FL 32505 PENSACOLA FL 32522-7702
L s R
Suite, Apt. #, elc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3723430 Applied For
Not Applicable
1. . _Z_ip_),,_,_ﬁ - _C O_u_mw e _Zip Country 5. Certificae of Stalus Desired (] gg-;’gqlﬁ?:(;ﬁinal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, JACQUELINE L Street Address (P.O. Box Number is Not Acceptable)
8605 UNTREINER AVE.
PENSACOLA FL 32534
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
Slénalure‘ typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
[P— 9. Election Campaign Financing $5.00 may B Make Check Payable to
‘FILIE,_ NOW: FEE IS $61.25 Trust Func Contribution. O Added to F?:as ) Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D g O Detete L [OChange [ Addition
NAME GULLEY, PATRICIA NAME
STREET ADDRESS | 6040 TOULOUSE DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-ZP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME THOMAS, JACQUELINE L NAME .
STREET ADDRESS | 8609 UNTREINER AVE. STREET ADDRESS o
orv-st-2P ~ | PENSACOLA FL 32534 cmy-S1-2P SIS
TITLE D 1 belete TITLE ‘ [JChange [ Addition
NAME THOMAS, DAVID L NAME
STREET ADDRESS | 4519 KYLE DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-2IP
TITLE D [ Delste TITLE ) [ change (] Addition
NAME THOMAS-HALL, VALERIE NAME
STREET ADDRESS | 18537 KYLE DRIVE STREET ADCRESS
omv-st-2° | PENSACQLA FL 32505 CITY-ST-2P
TITLE D [ Delete TITLE ] Change [ Additicn
NAME PHILLIPS, SAMUEL L NAME
sTReET A00RESS | 3005 NORTH TARRAGONA STREET STREET ADORESS
CITY-ST-2iP PENSACOLA FL 32503 CITY-ST-21P
TILE D O Delete TILE [ change [ Addition
NAME GULLEY, SAMUEL L NANE
sTREETADDRESS | 6040 TEULOUSE DRIVE STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32505 CITY-51-ZIP

for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
hat my signatyge ghall have the same legal effact as if made under oath; that | am an officer or director
eport as req' 2 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. 1 hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemantal report is true and accurate and
of the carporation or the receiver or trustee empowered 1o execute this]

changed, or on an aftachment with an address, with all other like empg

SIGNATURE: N BT R S5 H 55

&

¢
-]

CR2E037 (10/02)



