FILED

Apr 27,2007 8:00 am
2007 NOT-FOR PROFIT CORPORATION ecret,ary of State

04-27-2007 90228 008 ****70.00
DOCUMENT #N02000004542
1. Entity Name
ROCKY BAYOU CHRISTIAN SCHOOL FOUNDATION, iNC.
Principal Place of Business Mailing Address 80 0 Q3l 93
21071 NORTH PARTIN DRIVE 2101 NORTH PARTIN DRIVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
B AU GO
Suite, Apt. #, ote. Suite, Apl. #, etc. 04252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
33-1008877 Mot Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired [ fg'gfqtﬁfe‘ﬂ““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Nama
LARSON, DONALD M
~24&5FN PARTIN DR. Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578 - -
22!l Nordn Fartin Brnle
City FL | Zip Code

8. The above named entity subrmils 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, ypad of pnntad nama of ragistered agent and Ltle il applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of Stats
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE DST [ Detere TILE D [ Change  Eddiion
NAME GRETE, ROBERT L NAME Harold £. Themas
STREET ADDRESS | 277 WAVA AVE STREET ADORESS | — € (S, fqe wiites &
orv-st-ap | NICEVILLE, FL 32578 CTV-ST-2F | 6 )i ea b1le, . 3 7_57&”
Tme M {2 Detete TIE Elchemg: [ Addition
NAME LARSON, DONALD M NAME o O
STREET ADDRESS | 2101 N MARTIN DR. stReET AooRess | 20 22 Ner - artin 00
CITY-ST.ZIP NICEVILLE, FL 32578 CITY-ST-2IP
Tme DV [ Delete e ) . O Crarge P Ratition
A SCHNEIDER, A. MICHAEL Ili NAME Revert HU'SK‘g"‘.
STREET ADDRESS | 16 KATHY LANE STAEET ADDRESS | o2 S, MNel3ern 1 N4
orv-st-n¢ | FREEPORT, FL 32439 oSt | AN i e L 325 75’
TITLE D O peletz TITLE [ Change [ Adsition
HAME STOER, ERIK NAME
STREET ADDRESS { 145 E KATHY LANE STREET ADDRESS
ciy-ST-21F FREEPORT, FL 32439 CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME BILBY, MARILYN NAME
STREET ADDRESS | 908 RUE DE PALM STREET ADDRESS
CITY-S55-2IP NICEVILLE, FL 32578 CITY-ST-2P
TMLE D [ Delete TInE {Athange [ Addition
NAME GRETE, ROBERT C NAME
STREET 00RESS | 1092 FOREST LAKE TERRACE smeeraonress | 227 ) \Adada He
CITY-ST-ZIP NICEVILLE, FL. 32578 CITY-ST-2P

12. | hereby certify that the information
indicated on Lhis report or supplem
of the corporation or the receiver or
changed, or on an attachment with &l

pplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

| report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
lee eppowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dregls, with all other like empowered.

N {2517 K- LIE-23SE

‘OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylme Phone #

SIGNATURE:

SIGNATURERND




