2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704244 FILED
1. Entiy Name Mar 01, 2000 8:00 am
PATRONS OF ST JOHN'S PARISH DAY SCHOOL, INC. Secretary of State
03-01-2000 90084 005 ****g] 25
Principal Place of Business Mailing Address
906 S ORLEANS 600 S MAGNOLIA AVE
TAMPA FL 33806 SUITE 125
us TAMPA FL 33606-2751
Us
» T > s e RN EW AR TR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 23'7 123359 Not Applicable
ap Country 2o Country 5. Certificate of Status Desired [ Eg.g?qgsgtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
SHAFEH, JULIE Sireet Address (P.O. Box Number is Mot Acceptable)
906 S ORLEANS
TAMPA FL 33606 & FL 75 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agent and tile f applicable. (NOTE: Reyisterad Agent signalurs required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S y
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State

i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VD [ pelete TITLE O Change [ Addition
NAME POWERS, KERRY NAME
STREET ADDRESS | 1403 NANCE AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-S8T-ZIP
TITLE 5D O Datete TITLE I Change [ Addition
NAvE SHAFER, JULIE nave
STREET ADDRESS | 406 BAYVIEW STREET STREET ADDRESS
GITY-ST-2IP SAFETY HARBOR FL i CITY-ST-ZIP

SE e T e - o D Delete TILE [ Change [ Addition
HAVE PRUEH, MARIA T T e -- :
STREET ADDRESS | 4609 BEACH PARK DRIVE STREET ADCRESS
CITY-3T-ZIP TAMEA.EL.&@B CiTY-ST-2iF
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE O pelete TITLE [ ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
TITLE ™ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CiTY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify thal the information
Indicated on this report or supp'esnental report is true and accurate and that my signature shall have the same legal effect as ifmade gnder oath; that | am an officer or director
of the corporation or the receiver br frustee empowered 1o exegute this reporl as required by Chapter 617, Florida Statutes: anfi that nfly name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ofher lke empowgred.

LS

SIGNATUHE#\ _Si

\GNING (JEFICER OR DIRECTOR VT ] Daytime Phone #

CR2EC37 (9/99)



