2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002902

1. Entity Name

DAYSPRING CHRISTIAN ACADEMY, INC.

Principal Place of Business

- 2759 WOODSCHAPEL RD -
MARIANNA FL 32446

us

Mailing Address
POST OFFIGE BOX 6017

MARIANNA FL 32447

us

2, Principal Place of Business

3. Maili

ng Address

Suite, Apt. #, etc.
2579 Woodschapel Rd.

Suite, Apt. #, etc.

L

FILED

01-25-2001 90119 047 ****5] .25

WG R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- ; 59-3196082 Not Applicable
:;1'91"1' anna EL YNNG
Zip Country Zip Country " , $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) N P et m e e T Name - - T el v o - ————
Wynn, Charles M.
Street Address (P.Q. Box Number is Not Acceplable)
WYNN, CHARLES M 4436 Clinton Street
4437 JACKSON STREET
MARIANNA FL 32446
City FL Zip Code
Marianna 32446
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.
SIGNATURE
Slgnatura, typed or printed name of ragistersed agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaigﬂ F_inancing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D T Delete TILE Mcrange [ Addition
NAME STEWART, WAYNE NAME
street aporess | 4664 CLAYTON DR, STREET ADDRESS
CITY-ST-2IP MARIANNA FL CIvY-ST-ZP
T VD [ petete TITLE [ Cchange [ Addition
NAME CARROLL, EARL NAME
streeT anoress | CAMP RD. STREET ADDRESS
CITY-$T-2IP MARIANNA FL 32446 CITY-ST-ZIP
TITLE D O pelete TILE [ cChange [ Addition
NAME ENGLISH, RANDY NAME
sreer aobRESS | 5101 DEER HAVEN COURT STREET ADDRESS
orv-stzr | MARIANNA FL CITY-57-2IP
TMLE D 3 elete TLE O Change [ Addition
HAME MORRIS, MARK NAME
sTREeT ADDRESS | 5158 WOODGATE WAY STREET ADDRESS
GITY-ST-ZIP MARIANNA FL CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME STEWART, FRANKIE NAME
street aDDRESS | 4664 CLAYTON DR. STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32446 CITY-ST-ZIP
TITLE D (1 Delete THLE [Jchange [ Addition
NAME WYNN, CHARLES M NAME
STREET ACDRESS | 3086 WATSON DR STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32448 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4/3‘/44 ({ e58)E 2455 =n
f et s Daytime Phone #

Jan 25, 2001 8:00 am °
Secretary of State

CR2E037 {10/00}



