FILE NOW: FILING FEE AIFTER MAY 15T I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H87264

1. Corporaion Name

ARLINGTON HILLS DAY SCHOOL, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90019 049 ***150.00

Mailing Address

2209 UNIVERSITY BLVD A
JACKSONVILLE FL 32211

Principal Place of Business

C/O JUDITH D LONG
2209 UNIVEFSITY BLVD. N

MR BNHERAT ORI

JACKSONVILLE FL 32211 us DO NOT WRITE IN TH S SPACE
Us 3. Date Ir corporated or Qualifed
11/27/1985
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Appied For
1] 26] 59-26 14235 Not Applicable
Sulte, AL #, ete. Sulle, Apl.#, ete. 5. Certifcite of Status Desired (O $8.75 Aclditionat
E\ ;I Fee Required
City & Sate City & State 6. Electicn Campaign Financing O $5.00 ray Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year |1tangible
24] [25] |20] [30] Persaral Praperty Tax. Oves  INo
8. Name and Add ‘ess of Current Registered Agent 10. Name ang Address of New Registered Agent
81| Name
WOLF, WAYNE A, _
3733 UNIVERSITY BOULEVARD B2| Street Address (P.O. Box Number is Not Accepiable)
STE 108 83
JACKSONVILLE FL 32217 .
Ny ) 84] City . i . FL 85] Zip Cude | ._slﬂ

11. Pursua it to the provisions of Sections 607.0502 and 807.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered

agent. , am familiar with, and accept the obligatinns of, Section 607.0505, Flurida Statutes.

SIGNATURE
ignature, typed or printad nai e of registered agent wnd 16 1 applicable. NOTE © Registared Agant signature requ red when reinstaing) DATE
12. DOFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS £NO DIRECTORS IN 12 .
TME DPT [ DELETE 11TME [Change  [] Addition
NAME LONG, JUDITH D. 1.2 NAME
streeTanpress| 4085 COVE ST JOHNS 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FA. $ 4 CITY-ST-2P
TiTLE S "] DELETE 21TITLE [IChange  [] Addition
NAME LONG, PARRIS C. 2.2 NAME
streetaooress| 4085 COVE ST JOHNS 23 STREET ADDRESS
ITY-5T-2P JACKSONVILLE FL. 2 4 CITY. ST ZIP
TME [ DELETE 31 TITLE [JChange  [7] Addition
NAME 32 NAME
STREET ADDRE:S 3 STREET ADDRESS
CITY-§T-2P 34.GITY-57-2P
TME ] DELETE 44 TITLE [CIGhange [ Addition
NAME 4.2 NAME
STREET ADDRE'S 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-ZP
TITLE [J DELETE 51 TITLE CIChange [ Addition
NAME 5.2 NAME
STREET ADDRES 53 STREET ADDRESS
oTY-ST.ZP 54 CITY-5T-2P
TITLE 3 DELETE 6.1 THLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRE'S 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2IP

1a. t hereby certify that the infarmat on supplied with this filing does not qualify for the sxemption stated in Section 119.07 3)(i), Florida Statutes. | further Grtify that the infarmation
indicate d on this annual report or supplemental ainnual 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 director of the corporation or the receivar or trustee empowered to € xecute this report as required by Chapte-§07, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed or on an atjagh nent with an address, with a | other like empowered.

Judith D. Long

(904 ) 744—3582

AME OF SIGNiNG OFFICEF OR DIRECTOR

SIGNATURE: 9 7 pm
SIGNATU FE ND TYPED OR f RINTE!

Daytme Phone #

4\2@ "ﬁ

Pate

UMY (4

CR2E034 (11/98}




