FILE NOW: FILING FEE IS $61.25 FILED

[TV,

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 . 00 am
CORPORATION Katherine Harrl
ANNUAL REPORT :ecr:tar:aol sam: ecretary Of State S
OIVISION OF CORPORATIONS 04-22-1999 90063 007 ****61.25 o

1999 |
DOCUMENT # N93000002902

1. Corporation Name . T
DAYSPRING CHRISTIAN ACRDENIY: ING- AR,

bs033 - 90863 - 5 J :

L :
Principal Place of Business Mailing Address . . i
2701 WODDSCHAPEL ROAD POST OFFICE BOX 6017 N
MARIANNA FL 32446 MARIANNA FL 32447 ' lt
Us us | .
;
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed E
21] 2579 Woodschapel Rd.  _ |2] , | 06/29/1993 . i
ST Suite] Apt. #; efc. TTT Tt ) “Suite, Apt_ #mtc. T o 4. FEl Number = ’ ' Applied For
2 ‘ 27 59-3156082 Not Appiicable | |
City & State ' City & State | . $8.75 Additional '
;;I Marianna, FL ?‘;I 5. Cerlifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may e
[2a] 32446 f2s] usa 29 f30l Trust Fund Gontribution Added to Fees ’
9. Name and Address of Current Registered Agent 0. Mame and Address of New Reglstered Agent
' 81| Name : }
|
WYNN, CHARLES M 82| street Address (P.O. Box Number is Not Acceptabls) . '
4437 JACKSON STREET !
MARIANNA FL 32446 ' 83 ;
: 84| City 85| Zip Cods ]
FL :

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation 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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE )
DATE

Signature, typed o printad name of registered agent and title i applicable. {NOTE:; Reqistered Agent signature required when rainstating} Eﬁl‘

12. OFFICERS AND DIRECTORS 13. ACDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 ]
e D I DELETE 11 TTE Dicrane  ClAddiion | ©
NAME STEWART, WAYNE 12 NAME r
streer aooress| 4664 CLAYTON DR, 1.3 STREET ADDRESS g
cmv-stze | MARIANNA FL 14 CITY-ST-2IP &
TME VD [ DELETE 21 TMLE CJChange  []Addition | O
HAME CARROLL, EARL - 22NAME i
- sreeraporess| CAMP RD- - ~— = === o e min e e s RagTREETADORESS || T Tm T TR T e e e — =
CITY-ST-2ZP MARIANNA FL 32446 2. 4CITY-ST-2P

TE D {3} DELETE 31 TIMLE ClcChange [ Addition

NAME MELVIN, THOMAS L. 32 NAME

streevanoress| 4010 QLD COTTONDALE RD 3.3 STREET ADDRESS

CITY-ST-21P MARIANNA FL 3.4, CITY-5T-ZP :n
TITLE D I DELETE - J41™mE [Change [ Addition |
NAME MORRIS, MARK 4.2 NAn

street anoress| 5158 WOODGATE WAY 4.3 STREET ADDRESS

LITY-ST-2P MARIANNA FL 44 CITY-57-2P

me D (] DELETE 54 TIMLE ClChange [ Addition
NAME STEWART, FRANKIE ’ T sznaee

sreeT apoRess| 4664 CLAYTON DR. 53STREETADDRESS [ - :
CITY-ST-2P MARIANNA FL 32446 54 CITY-ST-ZP

THLE D ] DELETE 6.1TME CJChange  [] Addition ;
NAME WYNN, CHARLES M 62NAME

smreet aporesst 4437 JACKSON ST 6.3 STREET ADDRESS

T4, 1 heroby certify that the information supplied with this filing does not qualify for tha exemption stated In Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oL.an an attachmant with an address, with all other like empowered.

7 LAY E T
R PRINTED NAME OF SIGNING OFF|

SIGNATURE:

CITY-ST-2P MARIANNA FL 32446 4 CITY-8T.ZP )
i
!

g/mﬁ? C?ﬁ);’z&- 3525
e S Deytime Phone #

£ g
SIGNATURE AND TYPED O



