2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N98000004630 Secretary of State
1. Entity Name 01-27-2003 90520 005 ****61 25
DAYSPRING CHRISTIAN ACADEMY FOUNDATION, INC.
Principal Place of Business Mailing Address
2922 JEFFERSON ST. P. 0. BOX 852
MARIANNA FL 3246 MARIANNA FL 32047 930011597
us us
e v RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE} Number 59.3542312 Applied For
Mot Applicatle
Zip Couniry i Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST - - - Narme- =~ o= T - - N
DAV'S’ JEFFREY K Street Address (P.C. Box Number is Not Acceptable)
2922 JEFFERSON ST.
MARIANNA FL 32446
City FL Zip Code

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

| SIGNATURE
Slgnature, typed or printed name af registered agent and title if applicable. (NOTE: Ragistered Agent signalurs required when rainstating) DATE
. : 9. Election Campaign Financing $5.00 m ’ Make Check Payable to
FILE NOW: FEE iS5 $61.25 = - ay Be
- $ Trust Fund Contripution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T XDeleie TITLE [ Crange [ Addition
NAME BLANCHARD, BRIAN NAME
streeT aocress |4732 SHEFFIELD DR. STREET ADDRESS
oITY-ST-2IP MARIANNA FL 32448 CITY-ST-ZIP
TILE D 1 Detete TiTLE O change [ Additicn
NAME SIMPSON, ELIZABETH NAME
sTReeT anoRess | 4444 LAFAYETTE ST. STREET ADDRESS
CITY-3T-2IP MARIANNA FL 32446 CITY-ST-2P
THLE C — - O Delete - TME = awfme . g N [ Change=—[ Addition
NAME DAVIS, JEFFREY K NAME
STREET ADDRESS | 2922 JEFFERSON ST. STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32446 CITY-ST-2ZIP
mE D 7 Delete TITLE O] Change [ Addition
NANE BONTRAGER, DANIEL NAME
STREET ADDRESS | 1818 HWY. 71 N. STREET ADDRESS
CITY-ST-2IF MARIANNA FL 32448 CITY-ST-2IP
TMLE D 7 Delete TITLE [ change [ Addition
NAME ENGLISH, RANDY NAME
steer sooress | 5101 DEER HAVEN CT. STREET ADDRESS
CiTY-ST-2IP MARIANNA FL 32448 CITY-ST-2IP
TITLE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify 1hat the infarmation supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to exe g 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 dd g ith all othesfike empowerad,
SIGNATURE: J-3-073 @< a0

CR2E037 (10/02)



