2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2006 8:00 am
DOCUMENT # N93000002902 - ecretary of State

1. Entity Name
DAYSPRING CHRISTIAN ACADEMY, INC. 04-21-2006 90121 040 ***¥61.25

Principal Place of Business Mailing Address
2579 WOODSCHAPEL RD POST OFFICE BOX 6017
MARIANNA, FIL 32446 1S MARIANNA, FL 32447 US
e AR R G EIERER
4032 Pride. Lo |
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Macunna, E 59-3196082 Rt Applicati
SZ%.(-“L! lﬂ Ca“% ap Couniry 5. Certificate of Status Desired O Eeae‘ifq&?:;”"m'
6. Name and Adtiress of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name
WYNN, CHARLES M
4436 CLINTON.STREET- _ L _ Street Address (P.O. Box Number is Not Accepiable)
MARIANNA, FL 32446 - - — —
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed of printed nama of registered agern and ttke § applicable. (NOTE: Alegpstered Agent signahare requied when [ensieting) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBs Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of Siate
0. QFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
mE B [ pelete TME D . OlcChange  [Addtion
NAME STRICKLAND, ABBY NAME Wobles, Ko
STREET ADORESS | 5130 LAKE BLUFF CR seeraoohess [ 22T Br'djz Creek. Ecl
CITY-57-2P MARIANNA, FL 32445 CITY-ST-Z2P WﬁMna,, [ A244 Y
TME D 1 Delete TE ) O Change  [h#dition
NAME ENGLISH, RANDY M Rnaud, MiKe,
STREET AIDRESS | 5101 DEER HAVEN COURT STREETADDRESS | D1 ST Club Dr-
ury-sT-2p | MARIANNA, FL CITY-ST-BP Martanna LBt 324k Pt
me D C .oze TME LWhate, Muke =D CiChange [ Adition
NAME WYNN. CHARLES M NAME 2399 Lowrence €ol
STREET ADDRESS | 3086 WATSON DR STREET ADDRESS _ -
GY-SL2P | MARIANNA, FL_32446 Mot Mandnne, 32y
e D [¥ Dokt TLE CJchange [ Additin
NAME HALL, STEVE NAME
STREET ADDRESS | 5099 CREEK PATH STREET ADDRESS
CITY-ST-7IP MARIANNA, FL 32446 CITY-ST-2P
TME D 3 Detete TMLE [(JChange £ Addition
NAME BARFIELD. NAN NAME
STREET ADDRESS | 4647 THE OAKS DRIVE STREET ADDRESS
CITY-ST-2P MARIANNA, FL 32445 CITY-S7-27
THLE 7 Delete TME O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LTY-5T-ZP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of symplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corparation or the regeider of 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 attachi th an address, with all other like emj red,
- M Di\ob\«\%\'r' Mand H ‘ A

SIGNATURE: SIGNATURE mowp}ﬁoﬁ‘mnmos SIGNING OFFRCER OR DIRECTOR \ Dute Deytme Fhone ¥

XATIAQTEODOD  “BIOBETeLAS V4G OTBA8E LA TRIOD TADP=EAS



