2000/ UNIFORM BUSINESS REPORT (UBR) FILED

I
DOCUMENT # N93000002902 Feb 11, 2000 8:00 am
Secretary of State
- DAYSPRING CHRISTIAN ACADEMY, INC.
= | 02-11-2000 90025 004 ****51 .25
- Principal Place‘lof Business Mailing Address
= | 2759 WOODSCHAPEL RD POST OFFICE BOX 6017
= MARIANNA FL 32445 MARIANNA FL 32447-6017
I us us
e L MO T
= I
- Suite, Apt. #.; etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
i -z City. & State‘;ww B . .. | -city&astae - _ - « =+ = ..| 4 FEINumber R | |Applied.For._
[ 59-3196082 [ ot 2y -
Zip ' Country Zp Country 5. Certificate of Status Desired O gz';fqlﬁgﬁmal
] 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WYNN. CHARLES M Street Address (P.CG. Bex Number is Not Acceptable)
4437 JACKSON STREET. . .
MARIANNA FL-32446 ' "7 : . _
g b AT L Gity : FL Zip Code
NP s

t 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
f - ,
I LIRS S BN W
i .3 . ~
t SIGNATURE :
f Slgnatire, typed of printed narme of registared agent and titls if applicabla {NOTE: Registered Agen! signatura required when rainstating) DATE
1 Hi N
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
L y
-FEE IS $61.25 Trust Fund Centribution. o Added to Fees Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 ,
TILE D, 7 Delete TIMLE D [ change [ Addition
NAME STEWART, WAYNE NAME English,. Randy
STREET ADDRESS | 4684 CLAYTON DR, N STRECTADDRESS | 5101 Deer Haven Court
GY-ST-7P ) MARIANNA FL ’ CiTy-ST-2P Marjanna, FL 32446
TITLE VD £ pelete TITLE [J Change [ Addition
B -%NANE_ - Az _CARROLL,_EARL_._ & e 2 B T R T NAME - N R e T - i)
STREET ADDRESS | CAMP RD. STREET ADDRESS
CITY-ST-2IP ARIANNA FL 32448 CITY-ST- AP
13

TITLE D| X pelete TITLE X cﬁange [ Acdition
NAME MELVIN, THOMAS L. - HAME DECEASE

sTreeT ADDRESS | 4010 OLD COTTONDALE RD STREET ADDRESS N

CITY-ST-ZiP MARIANNA FL CRY-S1-2IP )

TME Dy 3 velete TE O crange [ Additiar
NAME MORRIS, MARK NAME

STHEET ADORESS | 5158 WOODGATE WAY STREET ADDRESS

omr-sT-2P | MARIANNA FL CITY-57-2P 7

i D! O Delete TnE O change (7 Addizian
NAME STEWART, FRANKIE NAME

STREET ADDRESS | 4664 CLAYTON DR. STREET ADDRESS

arv-st2P | MARIANNA FL 32446 . CITY-§T-2P )

Tme D] 1 Delete TILE Kl Change [ Addition
NAME WYNN, CHARLES M ' HAME '
STREET ADDRESS 4437 JACKSON ST STREETADCRESS | 3086 Watson Dr.

crv-57-2¢7 4| MARIANNA FL 32446 CM-ST-2F  |Marianna, FL 32446

12. !-hqreb'y'cer_ti that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
*indicated on this report o supplemental report is true and accuwate 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 10 or Block 11 if
charged, or on an attachment with an agdress, with all other like empowered.

SIGNATUil%E: Sy AT EQUIRED 2h7/p0  H5p-528-220/

s1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dafe Daytima Phone #




