SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION ?GRPORAHONS

DOCUMENT # N96000002531

1. Corporation Name

ST. MARK PREPARATORY SCHOOL, INC.

Principal Place of Business

1960 BRUTON BLVD
ORLANDO FL. 32605

Mailing Address

1960 BRUTON BLVD
ORLANDO FL 32806

FILED

Jul 29, 1999 8:00 am

Secretary of

State

07-29-1999 90017 034 ****61.25

LR

IR

W

il

~

2. Principal Place of Business 2a. Mailing Address

538232 - 9081
3. Date Incorporated or Qualifed

FL

21] 26 05/06/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_2-2_| ;l 59-3390414 Not Applicable
Cly & Stg_te ’—l E“y & State 5. Certiicate of Status Desired. [ $8'75 Addvitional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;1 E\ ;‘ \—Bﬂ Trust Fung Coniribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GREEN, SAMUEL L SR. 82| Street Address (P.C. Box Number is Not Acceptable)
1960 BRUTON BLVD =
ORLANDO FL 32805
84 City 85| Zip Code

office or ragisterad agent, or both, in the State of Florida. Such chan

14, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaltion submits this statement for the purpose of changing its registared
o was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed name of régisterad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 DELETE 44 TME OJcChange  [_] Addition
NAME GREEN, SAMUEL L SR. 1.2 NAME
streeTanoress| 1960 BRUTON BLVD 1.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32805 1.4 CITY. ST-ZP
TME VPD [l DELETE 21TME [OChange  [J] Addition
NAME THOMAS, CLFFORD 22 NAME
streeTaporess| 1960 BRUTON BLVD 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32805 2.4 CITY-ST. 2P
TME SD ] ) DELETE A1 TME [OChange 3 Addition
NAME KING, PAMELA 32 NAME
streeT aooress| 1960 BRUTON BLVD 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32805 34, CITY-ST-2P
TME ’ [ DELETE 4ATILE [Ochange ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZP 44 CITY-ST-ZP
TILE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 5T-ZIP 54 CITY-ST-ZIP
TRLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
@-ST-ZIP 6.4 CITY-5T-2P

14, | hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information

indicatéd on this annual repart or sypplemental annual report is true and accurate and
ee empowered jo execulq
a ess, wifh all othe

officer or diractor of the corperation| ¢r the receiver or trus
Block 12 or Block 13 if changed, or)on an attachment wiy{/
e LET e

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an
s repori as required by Chapter 617, Florida Statutes; and that my name appears in

7/",5,/?7 ﬁ?ﬁzﬁ 694/

0001441

CRZE037 (5/99)




