E IS $61.25

FILE NOW: FILI

B NG FE

{ NONPROFIT BE S
CORPORATION '

ANNUAL REPORT

1996 Zh

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 707614

Name

(4)

SAINT EDWARD'S SCHOOL, INCORPORATED

Principal Place

of Businass

SAINT EDWARD'S DRIVE
YERD BEACH FL 32963

Maiting Address

SAINT EDWARD'S DRIVE
VERQ BEACH Fi 32063

AWM ORR AR

3. Date Incorporated or Qualified 3a. Date of Last Report

25

[20]

Florida Stalutes @ ves O No

07/20/1964 06/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For

21} 26] 50-10592 14 Not Appicablo

Sute, Apt. #, elc. Suite, Apt. #, elc. it
| Sute Apt#. el uite. Apl. #, eto 5. Certificate of Status Desired 0O $8.75 Aaditionat
25[ E'_[ Fee Required
- City & State | Gity&State 6. Election Campaign Financing D $5.00 May Bo
2] 28] Trust Fund Contribwtion Added 10 Fees

Zip Country 2p Country 8. This corporation has liability for Intangible tax under s. 199.032,

a9, Name snd Address of Current Registered Agent

10. Name and Address of New Regisisred Agent

GREENE, NANCY N
550 CAMELIA LANE
VERO BEAHC FL 32063

81| Name

82| Strect Address (P.O. Box Number is Not Acceptabla)

B3

B4| City

FL [®| o

11. Pursuant to the provisions of Sections 617.0502 and 8171508, Florida Statutes, 1

or registered agent, or both, in the State of Florida. Such chan%e was authorized by

e above-named corporalion submils this statement for the purpose of changing Its registered office
the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Secton 617.0503, Flarida Statutes.
SIGNATURE _______ e = e - .
Slyuihute, typad or pited name of aegistared agent and tite f appheabie (NOTE: Registered Agen! signalura required when feinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i cD RA0ELETE 11TILE OChange  [Addtion
o WYATT-BROWN, HUNTER JR. 2ame ers Mmr.Jdames L. I
streeraooness | PLO. BOX 130 (NA) 1.3STREET ADDRESS CDnU'l"Palm——Pm
Cily-81-7 BOCA RATON FL . 1.4 CITY-5T- 2P (s7¢®) h FL. 3246b%
e vCD RDELETE Z1TME ’x’c_ 7 [CiChange [ Addition
NAME MORRISON, JOHN 22 NAME lCrﬁM Me DA R, -
seen anoress | RT. 2, SUMMER PLACE 23 STREE) ADDRESS | Wa{‘dSD ye
ClTv-81- 2P VERO BCH FL i 2 4CITY-S1-2P %lf N AHXCh FL 32805
T SO [@hecETe 31TITLE 4 [JChange [y Addition
NAME SANSON, AARON | Hli 92 NAME ee.l Df‘ DLdl 6_
sireeranoness | 519 PALM TRAIL 3.3 STREET ADORESS aéq ‘L%b%« r%
crv-size | DELRAY BEACH FL ) 3¢ 5120 18! chi FL 29%5
TLE T [WDELETE 41T0LE T 4 Charge [ Padition
e CURTIS, EUGENE J., JR. s 2 wodward., Mr Sewart H.
saeerancress | SAINT EDWARD'S DR. 43 STREET ADDRESS %}lm %{}Wﬂfﬂs Ve
DTY-57- 2P VERQ BCH FL ~ 44 CITY-ST- 2P e (h FL 22863
TIRLE D [WADELETE 51 TITLE T ;/\ . [ D[:IChanpe A Rddition
g DOUTHIT, CLAUDE 52 NAME Minton, M Michael D. -
steeer aooress | PO, BOX 1562 (NA) 5.3 STHEET ADDRESS %io%_w N 240 rQQ't', SJl‘l'e, 2CD
CITY-ST. 2P VERO BEACH FL R §4CITY-SI-2P Plerce  FL ¢4 .
TLE D (ELETE 61TITLE . b . Clcrange  CabAdaition
- LOUTTIT, HENRY | RT.REV. s2nave gﬁewar + Mrwillam .
seetaooness | P.O. BOX 597 (NA) 63 STREE T ADDRESS _E%}%{-% e “J%“ e
| cirv-s1-2p WINTER PARK FL sacty-stze | \/ | \é\[\ FL
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated i’ Section 119.07(3)(K), Florida Statutes. | further

oath; that

cerlity that the information indicated on this annua

| report or supplemental annual report is trua and accurate and that my signatura shall have the sama legal effect as

if made under

| arn an officer or director of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if Zanged,'_or on
sIGNATURE AND TYPED OR Pi

SIGNATURE: ___

an attaghment with an address.
M&%W Dinge ?) Cocpre 2

Ll T
TED NAME OF st?ﬂfa OFFICER OR DIRECTOR

o7
pefte axfix

CR2E037 (12/95)




