FILED

~ 2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #710772 05-02-2006 90220 046 ****41 25
1. Entity Name
ST. JOHNS COUNTRY DAY SCHOOL.
Principal Place of Business Mailing Addrass T
3100 DOCTORS LAKE DRIVE 3100 DOCTORS LAKE DRIVE .
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
i s v ATV ETUAR RO
Suite. Apt. #, etc. Suita, Apt. #, eltc, 01042006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-0700127 Not Applicable
i Counry Zie Country 5. Certificate of Status Desired ] fi‘;fqﬁ?ﬁ;ﬂona]
6. Name and Address of Current Ragistered Agent . 7. Name and Address.of New.Registered Agent - -
Name C
RUSSEY, STEPHEN F. zfegoey L. fFosteq
3100 DOCTORS LAKE DRIVE Street Addresg, (P xFlumper is Not Acceptable)
ORANGE PARK, FL 32073 J100” Bockoes” [a¥e D,

Cily

O?ane QHK K FL |i5§%3

8. The above named enlity submils this statement for the purpose of changing its registered office or registered lgem. or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE %P 5/// :5// 20066

Slgnature, 1yped! or printed ~ame oF reestiered agent znd ile § apphcable {NOTE Regisiered Agent signature required wien ranstating DATE
Filing Fee is $61.25 $. Election Campaign Financing $5.00 May Be Make check payabhle to
Due by May 1, 2006 Trust Fund Conltribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DV O Delete i3 D (@ Change [ Accition
NAME BROWN, NANCY NAME DRaW ¥ NRyp e\,l
STREET ADDRESS | 1102 WYNDEGATE DRIVE STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32073 CIEY-ST-2IP -
NILE oT O eree TITLE [} Change [ Adeition
HAME MYERS, WILLIAM NAME
STREET4DDAESS | 138 PASSAGE DRIVE STREET ADORESS
CITy-81-2IP ORANGE PARK, FL 32003 CIry-S1-2P
ILE DS 1 Delete TITLE D[] B Change [ Addition
HwE  ——-COWIE-ROBERT -—_ - — - fowrE, ROBEREE - - - - - — ——
STREETADDRESS | 2586 ADMIRALS WALK DR. 3. STREET ADDRESS
CITy-ST-7IP QORANGE PARK, FL 32073 CITY-ST-2IP
TITiE DP L relere TILE [ crange [ Addition
NAME WILLIAMS, ELIZABETH | NAME
STREETADDRESS | 3189 DOCTORS LAKE DR. STREEF ADDRESS
CITY-ST-21P ORANGE PARK, FL 32073 CiTY-ST-21P
TME ¢ O Delete TIME DS [ change TR Acaiition
NAME NAME ﬂud Rey MORAR A
STREET ADDRESS SIREEI ADDRESS q 354 R vea P.' re
CIFY-S1-2IP CITY-ST-21P .fQGKSOnJ; i e l‘f‘ 3_?257
TITLE O pelste TIFLE [ Changa [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CiTY-81-21P

12, ) hereby certify thal the information supplied with this filing does not quahty for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of lrysiee gmoovgfed lo axecute this report as reéqguired by Chapter 617, Fiaridg Stalules; and that my name appears in Block 10 or Block i1 if

g ———

changed, or on an attachgegnt \,e 2 i all other like empowered. /

SIGNATURE: /AL 4f)z /D4
SIGNATURE AND TYPED ORFPRINTED NAME OF Sl OFFICER GR DIRECTOR / /

V U

Dae Dayume Phore &




