2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # N93000002902 -

1. Entity Name

DAYSPRING CHRISTIAN ACADEMY, INC.

oy

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90130 020 ****61 .25

Principal Place of Business

2579 WCODSCHAPEL RD
MARIANNA FL 32446
us

Mailing Address

POST OFFICE BOX 6017
t}ﬂé\HIANNA FL 32447

2. Principal Place of Business 3. Mailing Address

fl

Il

[T

Suite, Apt. #, etc. Suite, Apl. #, ete.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3196082 Not Applicable
Zip Country Zip Cauntry i i $8.75 additionas
8§, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agen! 7. Nama and Address of New Registered Agent
Name
WYNN, CHARLES M Strest Address i
. (P.Q. Box Number is Not Acceptable)
4436 CLINTON STREET
MARIANNA FL 32446
City Zip Code

FL

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 Flerida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama o regrstered agent and utle it appkcable {NOTE HRegstered Agent signature requrec whan sensiating) DATE
FiLE NOW: FEE IS $61 .25 9. Election Campaign Financing $5.00 MmayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State

ADDITIONSICHANGEs TO OFFCERS AND DIRECTORS IN 10

10. — OFFICERS AND DIRECTORS 1.
e VD (= Delete Tine v . O] Changs  ('Addiion
NAME CARROLL, EARL NAME Qrbbul Shrwtboin o
stheel abokess | CAMP RD. staeetaooress | (DD Lake Buge Cr
orv-stop |MARIANNA FL 32446 ore-st-2p | Mionna FLE 3344
e D O palete TILE (] Change [ Addition
NAME ENGLISH, RANDY NAME
STREET ADDRESs | 5101 DEER HAVEN COURT STREET ADDRESS
CITY-ST-7IP MARIANNA FL CITY-ST-2IP
BILE D el TInE O change [ Adaition
NAME CORBIN, MARK NAME
STREET ADDRESS | 4850 DOGWOOD DRIVE STREET ADDRESS
CINY-ST-21P MARIANNA FL 32446 CITY-5T-2IP
LE D 3 Delete TLE [ changs [ Addition
NAME WYNN, CHARLES M I NAVE
STREET aDDRESs 3086 WATSON DR STREET ADDRESS
ony-si-zp |MARIANNA FL 32445 CITY-ST-7P

v —
TILE [ Delete TITLE [J Change [T Addition
e HALL, STEVE ? vt
et aponess | 9088 CREEK PATH STREET ADDRESS
onvstze  |MARIANNA FL 32446 CITY-5T-2P

D —
TILE O Detete TITLE [ Change [ Addition
e BARFIELD, NAN KA
sTeer aporess | 4647 THE OAKS DRIVE STREET ADDRESS
orv.si.gp |MARIANNA FL 32446 CITY-ST-2P

12. { hereby certifz that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{

indicated on

is report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mada 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

changed, or on an attachment with xg:lwim all other like empowersd,
SIGNATURE: (X M

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFACEA OR DIRECTOR

q-2%-05

Daylerw Phone #




