FILE NOW: FILING FEE IS $61.25

NONPROFT Y FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham

ANNUAL REPORT e Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # N93000002902 (5)

1. Corporation Name

DAYSPRING CHRISTIAN ACADEMY, INC.

1O A

Principal Piace of Business Mailing Address
2701 WOODSCHAPEL ROAD POST OFFICE BOX 6017
MARIANNA FL 32446 MARIANNA FL 32447
us us . Date Incorporated or Qualified 3a. Date of Last Report
06/29/1993 03/24/1995
2, Principal Place of Business 2a. Mailing Address . FEI Number Applied For
7 26 59-3196082 Not Applicable
Suite, Apt. #, . Suite, Apt. #, etc, iti
uite, ApL. #, etc vite, Apt. #, 8l0 . Cerlificate of Status Desired O $8'75 Additional
22 ;l Fea Required
City & Stale GCity & State . Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zp . This corperation has liability for intangible 1ax under s. 199.032,
24 25 ] 28] 30| Florida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Namea snd Address of New Registered Agent
81| Name
‘ WYNN, CHARLES M 82] Streot Addiess P.O. Box Number is Not AcGeptable)
1 4437 JACKSON STREET -
; MARIANNA FL 32446
1 84| City FL 85| Zip Code
|
A 11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
| or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
' farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___ . _. . _.
Signalure, typad o printed name of registered agant and tite if appicable (NOTE: Ragislared Agent agnature required when renstal ngh DATE —_—
2. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [JOELETE TITILE T [J Change ﬂ Addtion | =
N STEWART, WAYNE 12 G harks . Wyse 5
street ancress | 4664 CLAYTON DR, 13STREETADORESS | A T 7 N orcfsorr @ v
CITY-51-2P MARIANNA FL 14CITV-51-21P flarig ana, FK __Zz8%% &
TMLE VD [CJDELETE 21 TILE t DOchange [ Addiion  |[O
NAME CARROLL, EARL 2.2 NAME
street a0oRess | CAMP RD. 23 STREET ADDRESS
Oy -ST-21P MARIANNA FL 32446 2 4CITY-ST-7P
TTLE D [IDELETE 31 TMLE [JChange [ Addition
RAME MELVIN, THOMAS L. 32 NaME
streer aporess | 4010 OLD COTTONDALE RD 33 STREET ADDRESS
CITY-ST-2P MARIANNA FL 34 CITY-51-2IP
THLE D [C]DELETE L1 TMLE [OcChange  [J Addition
HAME BEASLEY, WENDY 4.2 NAME
smerz aopess | 3382 BEVIA RD. 44 STREET AODRESS
CITY-§T-2P MARIANNA FL 32446 44CTY-ST-2P
TILE D [CJDELETE 519 TIILE [ClChange  [CJ Addition
N STEWART, FRANKIE 52 NAME
sect aooress | 4664 CLAYTON DR. 53 STREET ADDRESS
CITY-5T-21P MARIANNA FL 32446 54 CITY-§1- 2P
TILF [CIDELETE §1TITLE Othange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CiTY-51-2IP 6.4 CITY - 5T- 2P
14. | do hereby certify thal the information supplied with this fiing is voluntarity furnished! and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the informatian indicated an this annual report or supplemental annual report Is tne and accurate and that my signature shall hava the same legat effect as if made under
cath: that | am an officer or director of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address.
P
o
SIGNATURE: /M«%;_ : - VL AR 5l 2
BIGNyUHE AND/TVPED OR P RAME OF BIGNING El OR 7 Dete / Caytimg Phone #
Ly -




