FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE - . S
CORPORAT|ON Katherine Harrls : A r 14, 1999 8.00 am g
ANNUAL REPORT Sacrtary ofStte ; ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90086 048 ****5] 25

DOCUMENT # 704244 = |

1. Corporation Name - k

PATRONS OF ST JOMN'S PARISH DAY SCHOCL, INC.

Principat Place of Business Mailing Address
%06 S ORLEANS 600 S MAGNOLIA AVE
TAMPA FL 33606 SUITE 125 |
us TAMPA FL 33608 .
us ;
]
2. Principal Place.of Business 2a. Mailing Address 3. Date Incorporated or Qualifed l
7 2] 07/03/1962
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
r-;z-] ;7—[ 23'7128359 __| Not Applicabla —_
== City & Stal T e e = — 7 | " “City & State I
fty & State fty & State 5. Centifcate of Status Desired [ $8.75 Aadikonal
23 ;I Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Bo
;1 IEI a [;ﬂ Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHAFEH, JUUE 82| Street Address (P.O. Box Number is Not Acceptabla)
906 S ORLEANS
TAMPA FL 33606 8 _
' 84| city FL 85| Zip Code

11 Fursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statides, the above-named corporation submits this statement for the purpose of changing its registered
office 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 familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE

._ -CR2E037_(11/98) . _ .

Signature, typed oe printed name of registered agent and title if appiicable. {NGTE: Ry Agent sig required whan ing) DATE
iz, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD JJ DELETE 11 TILE v [CdChange [ ] Addiion
e KRAEMER, LAURA 12N Kerey, Poweps
seees soovess| 4618 BEACH PARK DR yssmemaooness| L1103 NANCE Auvé
arv.stze | TAMPA FL 33609 wovsrw | TAMPAPL 33600 ,
TME sp [ DELETE 24 TME T [change [ Addition
NAME SHAFER, JULE 22 NAVE MaAaRA P hueH .
sTreeT aooeess| 405 BAYVIEW STREET nsreeroness| {S0Q Beach fack Orive
"\ erv.stze | SAFETY HARBOR FL aervstze | TTAMPA  FL 33609
STME —~—TD 77 e s e iy ‘*"‘WDELETE' “KNaimme - 0 -| —= = A ~ [JChangs [ Addition-
NAME WELCH, SALLY 32 WAME
smreeTaooress| 1311 MORRISON AVE 33 STREET ADDRESS
CITY-5T-2P TAMPA FL 33606 34,CITY-ST-ZP
TME £ DELETE 41TME [CChange  [C] Addition
NAME . i 4. 2 NAME
STREET AODRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST- 2P )
TME [J DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
TMLE {1 DELETE 81 TME [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IF . 6.4 CITY-ST-2IP

14 " hereby certify that the information suppliad with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
_indicated on this annual report or supplemental annua! report is true and accurate 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 empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3]z1199 (83)359~109]
T Oata Daytime Phone #




