FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT e FLORIDA DEPARTMENT OF STATE

CORPORATION FT WY Sandra B. Mortham Jan 2 8 1 99 8 8 : OO am

ANNUAL REPORT Secretary of State

1998 2 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 702692 (5)

1. Corporation Name

ST. ANDREW'S SCHOOL OF BOCA RATON, INCORPORATED

Principal Place of Busingss Naiing Address H"”l |“ll "“l ||||I VII ""”ll”'"”““ “ MH'M ||||HI||
3900 JOG ROAD 3900 JOG ROAD 8. Date Incorporated or Qualified T
BOCA RATON FL 33434 BOCA RATON FL 33433 07“?“961
4. FEl Number ~ | |Applied For
59-0942383 Not Applicable
2. Principal Place of Business 2a.” Mailing Address cional
incipa usines ing Addre 5. Certificate of Status Desired [ $8.75 Additional
m 26 ] _ _ Fee Required
Suite, Apt. #, elc, Suita, Apt. #, ete. 8. Elaction Campalgn Financing $5.00 May Be
22 |27] Trust Fund Contribution [0 . Addedio Fess
Clty & State Clly & State 7. Is this nonprefit corporation a homeowners association?
E‘ ;;l [ Yes No -
Zip Country Zip Cauntry 8. This corporation awes or has pald the current year Intangible
m ;5—[ 2_9] ;l Personal Property Tax due June 30, [ ves 2 No
9. Name and Address of Current Regigstered Agent 10. Name and Address of New Registered Agent N
81| Name o ‘ -
VAN VALKENBURG, KATHY J. 82] Street Address (P.0O. Box Mumber is Not Acceptable)
SAINT ANDREW'S SCHOOL —_—
3900 JOG ROAD 3
BOCA RATON FL. 33434 4| Ciy - FL 85[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Flerida Statutes.

SIGNATURE Signature, typad of printed name of registered agent and tile H applicabla. {NQTE: Registered Agant signature requirad whan ralnslating) DATE )

1z. DFFICERS AND DIRECTORS | ADDTTONS/CHANGES 10 OFFICERS AND DIFEGTORS N 12
TILE VG |_T DELETE 1.1 TRLE 1 Change ] Aadition
NAME FUENTE, DAVID 12 NAVE

streeT ADoRess | 4874 SANCTUARY LANE 1.3 STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 1.4 CITY-5T-2P

TLE PD I CELETE ﬁme LT Change L Addition
NAME ANDREWS, GEORGE 2.2 NAME

staEer anpRess | 3900 JOG RD. 2.3 STAEET ADDRESS

CITY-ST-2IP BOCA RATON FL 2. 4 CHTY-5T- 2P

TILE i) [ ToeizTE 3ATILE o [J Change L Acdition
NAME ZOBEL, ROBERT 22 NAME

sheer sooRess | 4481 WOODFIELD BLVD. 33 STREET ADURESS

CITY-S§T-Z7IP BOCA RATON FL 34, CITY-ST-ZIP

TITLE D 1 pELETE 41TIME - £ | Change L Additian
NAME ASSAF, KATHY 4.2 HAME

smeet ooRess | 21095 HAMUIN DRIVE 4,3 STREET ADORESS

SITY-ST-ZIP BOCA RATON FL 44 CITY -§T-21P

THLE v E1 DEEETE S1TILE ~ I change T Addition
NAME BUTLER, J.M. 5.2 NAME

sreeT aooRess | 200 S MAYA PALM DR 53 STREET ADDRESS

CITY-57-2IF BOCA RATON FL 54 CIYY-5T-2IP

TME 1 DELETE 6.1 TITLE [Tchange [T Addition
DAME 6.2 NAME

STREEY ADDRESS £.3 STREET ADORESS

CITY-5T-2F I 64 CITY-ST-ZP

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporgtion or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my narne appears in

Block 12 or Black 13 if changdtl, oron an attachment with an addr
SIGNATURE: _{-16-1998 Sbl 438900

CR2E037 (10/97)



