FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

704244

(3)

PATRONS OF ST JOHN'S PARISH DAY SCHOOL, INC.

Principal Piace of Business

Mailing Address

FILED
Apr 13 1998 8:00am
Secretary of State

SR

906 § ORLEANS 600 5 MAGNOLIA AVE 3. Date Incerporated or Qualified
TAMPA FL 33806 SUITE 125 01,03 %2
Us TAMPA FL 33606 /1
us 4. FEI Number Applied For
23'7 128359 Not Applicable
2. Principat i 28. iti
Principaf Place of Business a. Mailing Address 6. Contificats of Status Desired D $8-75 Additlonai
3l I 28 Fee Required
Buite, Apt. #, etc. Suite, Apl. #, tc. 6. Election Campaign Financing $5.00 May By
;;I ;‘] Trust Fund Contribution Added to Fess

City & State City & State 7. Is this nonprofit corporation a homeowners assoGiation?
23] ;El Cves Bno
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
24 EI ;{] ;I Parsonal Proparty Tax due Juns 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHAFER, JULIE 82| Street Address (P.O. Box Number is Not Acceptable}
906 S ORLEANS
TAMPA FL 33606 &3
B4| City 85| Zip Code

FL

1. Pursuant to
office or reg

he provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
stered mgent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. 1 hereby accapt the appoiniment as registered

agent. | am famitiar with, and accepl the cbligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed name of reg sterad agont and title It appiicabla, (NOTE: Ragislered Agenl slgnalure required when reinstaling) DATE

2. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIFEGTORS iN 12
i W T4 DELETE LUTILE vD U3 Ghangs 14 Addition
NAME WOODROFFE, CAROL 1.2 NAME LAURA WRAEMER
staeer Aporess | 4306 SWANN AVE wswETanress | 4ol BEACH PARK DRIVE
&Y. ST-2P TAMPA FL 14C/TY -5T-2P TAMPR | 1. 2355
TLE sD LJ DELETE 2.1 HILE ) Clchange [T Addition
HAME SHAFER, JULIE 22 NAME
stree aponcss | 405 BAYVIEW STREET 23 STREET ADDRESS
CIY-ST-2IP SAFETY HARBOR FL ) 2.4 CIY-ST-2 s
TITLE Y I DELEE 31TMLE T b [Jchange [ Addition
NAME RiVAS, SARAH 32 NAME SALLY wWELCH
stheer aporess | 4510 WATROUS AVE asmantiss | 1211 MORRISON AVEDUE
oily-S1-2p TAMPA FL son-sze | TAMPA, P B3LUE
L 1 DELeTe 41TNE [ change [T Addinion
NAME 42 NAME
STREEY ADDAESS 44 STREET ADDRESS
CITY-SF- 2P 44 CTY-ST-2P
e 7 CELETE 51TILE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 54 CITY-5T-2F
TLE TTDecERe 61TMLE T Changs [ Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-§1-21P

Block 12 or Biock 13 if chenged,

QICNATIIRE:

on an allagbmﬂn‘l with an

udie Shadow

14, { hereby canify that the information supplied with this filing doas not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
Indicaled on this annual report or supplemental ennual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee emgowered 1o execute this report as required by Chapler 817, Florida Statules; and that my name appears in

[GEES

e fos e\

CR2E037 (10/97)



