FILED

s May 09, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

05-09-2008 90010 001 ****70.00
DOCUMENT # N02000004542
1. Entity Name
ROCKY BAYQU CHRISTIAN SCHOOL FOUNDATION, INC.
Principal Place of Business Mailing Addrass
2107 NORTH PARTIN DRIVE 21071 NORTH PARTIN DRIVE . ’ 40 1 0 0 250
NICEVILLE, FL 32578 NICEVILLE, FL 32578 . C
TR W R AT
Suite, Apl. #, etc. Suite, Apl. #, etc. 04252008 Chg-NP CR2E037 (12/06)
Cily & State Cily & State 4, FEl Number Applied For
33-1008877 Not Applicable
Zip Gouniry 2 Country 5. Ceriiicate of Statws Desied & gigi Additional
.. 6. Name anc. Address of Current Registered Agent 7. Na".‘;.,”a,;adm“ of New Raglstered A.gem
N I T Doy Name

LARSON, DONALD M
2101 NORTH PARTIN DRIVE Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578

City FL. l Zip Code

8. The apove 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
Signalure, tvped or prinlec name ol regisiered agenl and hl'e if apphcable. {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e DST O Delete TnE DF [JChange  [FAddilion
NAME GRETE, ROBERT L NAME HareH &, Thermag
STREET ADDRESS | 277 WAVA AVE STREETAODRESS | K Lo § [lqeiaitar™ De
orv-s-2p | NICEVILLE, FL 32578 C-STIP AL e e D2579Y7
TME M O Delele TITLE (b T, [ Change  [@%ition
NaE LARSON, DONALD M N Rebert Husken
STREET ADDRESS | 2101 NORTH PARTIN DR. STREETADDAESS | fomg? § etson /%lf"f' M
CITY-ST-2IP NICEVILLE, FL 32578 OS2 Al et e, - 31575’
TITLE ov o [ pelele TILE [0 Change [ Addition
NME | SCHNEIDER, A, MICHAEL I~ 7~ ° R 1T I T
STREET ADDRESS | 16 KATHY CANE - - STREET ADDHESS
CITY-§T-21p FREEPORT, FL 32439 CITY-8T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME STOER, ERIK NAME
STREET ADDRESS | 145 E KATHY LANE STREET ADDRESS
CITY-ST-7IP FREEPORT, FL 32439 CITY-8T-219
TILE D 3 Delete TTLE : [ change [ Addition
NAME BILBY, MARILYN NAME
STREET ADORESS | 908 RUE DE PALM STREET ADDRESS
CIFY-ST-7IP NICEVILLE, FL 32578 CITY-ST-2IP
TME D O pelete TME [Bthange [ Addition
HAME GRETE, ROBERT C RAME iy~
STREET ADDRESS | 277 WAVA AVE. STREET ADDRESS | oAl i3 bon<car
emv-st-2p | NICEVILLE, FL 32578 CIrY-7-2P icerifle - 328K

12. | hereby certify that the infon
indicated on this report or suf
of the corporalion or the recei
changed, or on an attachmen

ation supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
hlemental 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
or fusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

anl adguess, with all other like empeowered.
“ onald 1. Lacson DS 35200¢-7

KWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




