FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 1 6 1 999 8 . 00 am g
CORPORATION Katherine Harris ’ . g
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 06-16-1999 90016 048 ****51 25 :
DOCUMENT # 701407 |
1. Corporation Name
SAN JOSE EPISCOPAL DAY SCHOOL FOUNDATION, INC. _ . |
—~— —_—
Principal Place of Business Mailing Address ‘
7423 SAN JOSE BLVD 7423 SAN JOSE BLVD ?
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] (28] 09/06/1960
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
22 : [27] 23-7230023 Not Applicable
City & State City & State i . $8.75 Additional
E—] ;I 5. Certifcate of Status Desired ] Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
7] [as] [20] [20] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
—_ 81| Name
NIMIGHT, LEE Nl M Nic Het 82| Strest Address (P.O. Box Number is Not Accepiable)
7423 SAN JOSE BLVD.
JACKSONVILLE FL 32217 8
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Stgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent skmature required when reinstating) DATE o0
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
e D yLDELETE 1.1 TTLE [JChange  [JAddition | T
NAME SHABER, S 12 NAWE &
streeraporess| 3649 KIVER HALL DR 13 STREET ADDRESS &
orv-stzp | JACKSONVILLE FL 32217 14 CITY-5T-2F N
TME D {3 DELETE 21 TME CIChange [ Addiion | ©
NAME FOSTER, RON 22NANE
sTreeTADORESS| 11960 LITTLE CREEK LANE 2.3 STREET ADDRESS
crv-stzp | JACKSONVILLE FL 2ACTY-$T-2P
TME [\ - [J DELETE 3.4 TTLE [dChange ] Addition
e wneHT, Lee NITMANI1C S 2
sTReeTADORESS| 1141 PEACHTREE ST. 3.3 STREET ADDRESS
CITY-ST-ZFP JACKSONVILLE FL 34.CITY-ST-2P
TM.E D ﬁ DELETE 43 TME [CcChange [ Addition
NAME WRENN, SYLVIA 4 ZNAWE
sTREETADORESS| 1037 SORRENTO RD. 4.3 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 44 CITY-5T-2P
TME 0 ] DELETE 54 TITLE {CJChange T[] Addition
NAME KEISTER, J 52N =
sTReeT apDREsS| 2000 HARTLEY RD 5.3 STREET ADDRESS
CITY-§T- 29 JAX FL 32257 5.4 CITY-5T-ZIP o
TME [7] DELETE 6.4 TITLE [change [ Addition f B
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS =::
CITY-ST-2IP 84 CITY-S7-2P

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

indicated on this annual report or supplemental annual report i 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 pestV) primpowered jo-d :
Block 12 or Block 13 if changed, _wth all pther like empoweyad. ‘ o
SIGNATURE: ZAX Ulﬁ-;ﬁr/\//;/u:mr 6M;’9 40'/ 733 I§il -
Dt )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

a this report as required by Chaptar 617, Florida Statutes; and that my name appears in




