2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

May 01, 2008 8:00 am

DOCUMENT # N05000008074

1. Entity Name

DISCOVERY CHRISTIAN LEARNING CENTER, INC.

Principal Place of Businass
3010 NE 14TH STREET
OCALA, FL 34470

3010 NE

Mailing Address

14TH STREET

OCALA, FL 34470

FILED
Secretary of State

05-01-2008 90210 029 ****g1 .25

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, etc. Suile, Apt. #, etc. 04232008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-3279362 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addnional
Fae Reqguired
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragl od Agent—- - -~
Name
MCCLANAHAN, SANDRA
3010 NE 14TH STREET Strest Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
City FL I Zip Code

8. The above named entity submits this statermant 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 registared agent.

SIGNATURE

Signalure, typed or printed name of regislarad agenl and titie if applicable

{NOTE: Regstered Agen| signature required when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added 1o Fess

' Make check payable to
* Florida Department of State

10. OFFICERS AND SIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P ® oelera LE Pros: dond de {1 Change  EX] Addition
NAvi ANDRE, BETH NAME Timn WO ""?%:, h Aue Rl

STREZT ADDRESS | 2901 SW 41ST STREET #3809 sreerooness | 4535 SE Y “

CITr-§T-2IP OCALA, FL 34420 CITY-§1-2P Belleu cw, FL zuqap

TLE vV O pelete I11LE Directer D change DX Adition
NAME DECKER, JOHN NAME sand (o ﬂ\c.f-la ahtﬁtr:.

STAEET ADDRESS | 2607 NE 39TH AVE sweooness | @ TFO SESIAD

CITY-$7-2IP OCALA, FL 34470 CIY-§1-ziP Ocqlq, FL— 3“‘“? 2

TITLE S 3 Delete ILE ] Change [ Addition
NAME SHAUB, SHARON NAME

STREET ADDRESS | 4605 NE 22ND AVE STREET ADDRESS |~ -
CITY-S1-2P QCALA, FL 34479 CITY-51-2P

e T [ oelet TILE O change [ Addition
NAME TICE, AMANDA G NAME

STREET ADDRESS | 8590 SW 66TH TERR STREET ADDRESS

CITY §T-2IP OCALA, FL 34476 CITY-51-2P

TIMLE D [ Detete InLE [Jchange [ Addition
NAME MARANG, BECKY NAME

STREET ADDAESS { 1675 SE 169TH TERR STREET ADDRESS

CITY-S5-2IP SILVER SPRINGS, FL 34488 GITY-SI-ZIP

TILE D (R Delete THLE [ change ] Addition
NAME RHODES, CORA NAME

STREETADDRESS | PO BOX 1012 STREET ADDRESS

CIFY-81- 2P SPARR, FI. 32192 CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stetutes. | further certity that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachmant with an address, with all other like empowared.
SIGNATURE: d MM\J@% A manda Toce

SIGNATURE AND TYPED OR PRINTED NAME QF BIGNING OFFICER DR DIRECTOR

a3 o5 (359

A37 -
$33)

Dae

Daytima Phone #




