2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2EQC37 (9/99)

DOCUMENT # N98000004630 M . m
1. Entity Name Say 019 200(1). g'OO a
r
DAYSPRING CHRISTIAN ACADEMY FOUNDATION, INC. ecretary of State
i 05-01-2000 90060 014 ****g]1 .25
Principal Place of Business Mailing Address
4431 LAFAYETTE ST. 4431 LAFAYETTE ST.
MARIANNA FL 32446 MARIANNA FL 32446-3312
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FEI Number Applied For
59‘3542312 Naot Applicable
Zlp Country Zip Countyy. - 5. Centificate of Status Desrad ~ [] 98- Additional
) Fea Required
6. Name and Address of Current Registered Agent P - . 7. Name and Address of New Registered Agent
Nams R _—
Street Address (P.O. Box Number is Not Acceptable
SWEARINGEN, GLENDA F o (RO. Boxtu prable)
4431 LAFAYETTE ST.
MARIANNA FL 32446 o FL 5 Cods
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.
SIGNATURE ;
Slgna(ure.’typed or printed Fame of registared agent and title f applicable. _ {NOTE: Ragistered Agent signature requirad when reinstating) DATE
— e <
FILENOW: = . 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
v e y
“\FEE IS $61.25 ) Trust Fung Contribution. O Added to Fees Departmenl of State
10. \ ~ ... _ OFFICERS AND DIRECTOR: — 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Mo o O pelete TITLE [J Change [ Addition
NAME BLANCHARD, BRIAN NAME
STREET ADDRESS | 4732 SHEFFIELD DR. STREET ADDRESS
CITY-ST-21P MARIANNA FL 32446 CITY-ST-ZIP
TITLE D [ Delete TITLE O Change [ Addition
NAME FOSTER, LEON ’ NAME
STREET ADDRESS | 5052 BLUE SPRINGS RD. STREET ADDRESS
orY-ST-2F | MARIANNA FLo32446 - - e e}, CTY:ST-2IP . _
e VD - Wslem TILE - © 'O Change [ Additior’
NAvE SMITH, CINDY NAME
STREET ADDRESS | 2376 FILLMORE DR. STREET ADDRESS
C\TY-ST-ZIP MAR'ANNA FL 32446 CITY-ST-ZIP
TITLE SD Xnelete TITLE [ Change [ Addition
NAME FURR, PAT NAME
STREET ADDRESS | 54 10 BLUE SPRINGS RD. STREET ADDRESS
CITY-S7-2IP MAR'ANNA FL 324486 CITY-ST-2IP
TILE PD [ pelete TIME [1 Change [ Addition
NAME WESTER, WILL NAME
STREET ADDRESS | PO BOX 375 STREET ADDRESS
CITY-5T-2P GRAND RIDGE FL CITY-ST-ZiP
TITLE PD 3 pelete TITLE [ change [ Addition
NAME BONTRAGER, DANIEL NAME
STREET ADDRESS | 1818 HWY. 71 N. STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32448 CITY-ST-ZIP

12. | herehy certify that the information 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 or supplemental report is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar 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 ap.«ffdress, with all other like

SIGNATURE:

Daytime Phone #




