FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT LR FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71055

1. Corperation Name

F{éSCOPAL HIGH SCHOOL OF JACKSONVILLE, FLORIDA,

| e a3

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90027 031 ****61.25

14 ;
311437 - 90027 - 3

- 1

_/

L

Mailing Address

4455 ATLANTIC BLVD.
JACKSONVILLE FL 32207

Principal Place of Business

4455 ATLANTIC BLVD.
JACKSONVILLE FL 32207

TG

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Gualifed

24] [25] 2]

Trust Fund Contribution

121) 126] (3/21/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| L - e e - - . ﬂ—z_]‘ T e _59-1147278. comm” = ~-w ~= |- |Not Applicable
i Stats City & Stat . iti
City & State fty ° 5. Certifcate of Status Desired [ $8.75 Addtional
;—;‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Feas

9. Name and Address of Current Reglstered Agent

BUSEY, STEPHEN 0.

SMITH, HULSEY & BUSEY

1800 FIRST UNION BANK TOWER
JACKSONVILLE FL 32201

10. Name and Address of New Registered Agent
81| Name
82f Street Address {P.O. Box Number is Not Acceptable)
83
84) City FL 85§ Zip Cade

office or registered agent, or both, in the State of Florida. Such change was au

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and acicept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typed or printsd name of registersd agent and title if applicable. {NOTE: Registared Agant signature requind whan reinsiating} DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TME (o1 {3 DELETE 14TME C ‘ [ Change Addition

NAME GRAHAM, HENRY H., JR. "TIP" 12NAME Bond, Wi lJ.. iam B.

sTreeT aporess| 3787 QRTEGA BLVD. ssmeeTaooress| 8106 Summit Ridge Lane

erv.stze | JACKSONVILLE, FL 32210 14 CITY-ST-2IP Jacksonville, FL 32256

TE )] (34 DELETE 24 TLE T [JChange ] Addition

NAME SWINDELL, JAMES R. 22 NAME Mitchell, John A. III

smeeTApoRess| 1016 SEAWOOD DR. nsmeraoress| 1897 Beach Avenue

crv-st.ze___ | NEFTUNE BCH FL 32266 2 4 CIFY-ST-2P Atlantic Beach, FL--32233 .
| me veD [ DELETE 31 TMLE [OChange [ Addition

NAME WELTSEK, GUSTAVE . JR. 32 NAME

swreeTa00RESS| 7504 HOLIDAY RD S. 33 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 32216 34.CITY-ST-ZP

TITLE sSD [J DELETE 41TME {JChange  [JAddition

NAME WINGARD, GAILE E. 4.2 NAME

sTreeT0DReSS| 4531 ORTEGA BLVD. 43 STREET ADDRESS -

CITY-ST-2ZP JACKSONVILLE FL 32210 44 CITY-ST-ZP

TIRLE D ) DELETE 517TTTLE [JChange [ Addition

NAME BUSEY, STEPHEN D S2NAME

streeTaDDRESS| 3847 ORTEGA BLVD 53 STREET ADDRESS

crv-st.ze | JACKSONVILLE, Fi. 32210 54 CITY- ST-29

TME [] DELETE 61TME Ochange ] Addition

NAME 6.2 NAME

STREETADDRESS E 3 STREET ADDRESS

emvdrzp |7 0 T 84 GITY-5T-2

SIGNATURE:

14.{ hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this annual report or supplamental annual report is true and accurate and that m
officer or director of the corporation or the receiver or trustee empowared to axecute this repo
Block 12 or Block 132 if changed, of on an attachreent with an address, with all other like empowered.

SIGNATURE REQUIREEN. K

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

n stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an
rt as required by Chapter 617, Florida Statutes; and that my name appears in

Dg/zo‘/‘m

:

CR2E037 (11/98)

e

WAy
7 \

Phone #



