FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsg;ccr:;zgzpi{::ﬂms Secretary Of State
DOCUMENT # 710557 (0)

1. Corporation Name

EPISCOPAL HIGH SCHOOL OF JACKSONVILLE, FLORIDA,

e MR

Principai Place of Business Mailing Address
455 ATLANTIC BLVD. 4455 ATLANTIG BLVD.
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207-2121
3. Dats Incorporated or Qualified 3a. Date of Last Re
03/21/1066 041571968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| E‘ 59'1 1472?8 Not Applicable
Suile, Apt #, elc Suite, Apt. #, etc. - ) $8.75 Additional
;—z-l ;] 6. Certificate of Status Desired ] Fee Regulred
City & State Criy & State 6. Elaction Campaign Financing $5.00 may Be
a —El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under & 199.032,
24 2_5] ;! —3;| Florida Statutes (] ves B No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Ragistersd Agent
81| Name
BUSEY, STEPHEN D. 82| Street Address (P.O. Box Number 1§ Not Accepiabie)
SMITH & HULSEY
1800 FLA. NATIONAL BANK TOWER 83
JACKSONWILLE FL 322010315 84| Ciy FL [®] 5%

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
oflice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 617.0504, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registered agen: and tlle of applicabe. (NCTE Registarad Agent synature required when reingtating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME cD [T peLeTe 19 TLE [T Change L] Addition
NAME GRAHAM, HENRY H., JR. "TIP* 12 NAME
sTreet aporess | 3787 ORTEGA BLVD. 1.3 STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32210 14 CITY-ST-2P
TINLE i) ] peLeve 21 THLE [J Change Y Addition
NAME SWINDELL, JAMES R. 22 NAME
s7reer aboress | 9016 SEAWODOD DR. 23 STAEET ADDRESS
Tty -§1- 2 NEPTUNE BCH FL 32268 2,4 CITY-5T-2P
e VCD ] DecETE 317TIMLE LI Change ] Addition
NAME WELTSEK, GUSTAVE . JR. 32 NAME
stacer anoness | 7904 HOLIDAY RD S. 33 STREET ADDRESS
CITY-§1- 2P JACKSONVILLE, FL 32216 3.4, CHTY-ST-2IP
TITLE SD T DELETE 41TITLE LJ change I Addition
NAME WINGARD, GAILE E. 4 2NAME
sweer soness | 4531 ORTEGA BLVD. 43 STREET ADDRESS
LY - 5T-2P JACKSONVILLE FL 32210 44 CiTy-§T-2P
TILE D ] oecere 51TILE [ TcChange [ Addition
NAME BUSEY, STEPHEN D 5.2 NAME
sacer aooress | 3847 ORTEGA BLVD 53 STREET ADDRESS
LAY -ST-21p JACKSONVILLE, FL 32210 54 CITY-57-2P
TMLE [J oELeTe 61 TITLE T I Change [ ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-SI-2IP 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 118.07(3Xi), Florida Statutes. { further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as if made under oath: that
|'am an officer or direclor of the corporation or the receiver or trustee empowared 10 execute this repcn as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attgghment with an address,

SIGNATURE: mﬁwm&

R T

ik (ETHRIED DRy 1/e/47  2e43¢G 10

Dale Dayume Phons #O004980

FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CR2EQ37 (9/96)



