+2008 WO T-FOR-PRGFIT CORPORATION - -

ANNUAL REPORT (AR}

FILED o

DOCUMENT # 710772

1. Entity Name

ST. JOHNS COUNTRY DAY SCHOOL.

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90118 028 ****6]1 .25

Principat Place of Businass Magiting Address
3100 DOCTORS LAKE DRIVE 3100 DOCTORS LAKE DRIVE
CRANGE PARK FL 32073 ORANGE PARK FL 32073

(TR

2. Principai Place of Business - No P.0. Box # 3. Mailing Address
Suile, Apst. #. ez, Suite, Apt. #, elc. 1st MOORE CR2EQ37 (10/07)
City & State City & State 4. FEi Number Applied For
59-0700127 Not Applicable
Zip Country Zip Cauntry e . $8.75 Aqditional
. 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
MNarmz
FOSTER, GREGORY L ‘ : :
- Street Address (P.O. Box Number is Not Accepiabie)
3100 DOCTORS PAKE DR e
ORANGE PARK F} 32073 - -
- ’ L .
1 City Zip Code
¥ FL

SIGNATURE

-3

8. The abave named entity submige this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, anc: accept
the obhganons.o‘ registered a@nt

Signature. ypad o z-r;ac‘mms o regnuieed agent and tie f appicasie,
.

(NGTE: Rag:-819ted AGen SIGRanTe recuied whan rensiatng)

$5.00 Mayge

9. Election Campaign Financing
Trust Fund Contribution. Added to Feas
10. "~ OFFICERS AND DIF!ECTORS 11. ADDITFONSICHANGES 7O OFHCERé AND DIHECTORS IN1G
TLE oP 28 Dewste TILE D¢ Roge B Change 3 Additior
NAWE BROWN, NANCY NAME caw,r:
STREET AppRESS [1102 WYNDEGATE DRIVE STREET ADDFESS | 3 879 ‘Ad.mi ;zp(..: WARIK DS
cv-si-ze |ORANGE PARK FL 32073 COY-S7-2P (9mm¢ Fae K £C Fapl3
TLE DT 7 Defete TLE oV CJchange [ Additior
NAME MYERS, WILLIAM KAME niclele Qg ee
STREET #0ORESS | 138 PASSAGE DRIVE STREET ADDRESS 1¥3 ag &, I,wﬂ
ore-si-o¢ |ORANGE PARK FL 32003 CIy-ST-2P © ngnpg e ; Atk £ Ja0o? :
TITLE B DP ) pelete TLE [ Change B Additios
HAME " TCOWIE, ROBERT NAME ,jn mes Phce.
STREET ADDRESS | 2586 ADMIRALS WALK DR. S. STREET AODRESS | 3013 DOCLOLS LiKe Da.
ory-5T-0p  |{ORANGE PARK FL 32073 CITY-5T. 2P (RAIge ﬁﬁ'_g £ 72077
TLE Ds X 2 Delste TITLE oY " [ Change ] Addition
HAME MORAN, AUDREY NAME
STREET A00RESS | 9356 RIVER PINE RD STREET ACDRESS
civ-st-2F - |JACKSONVILLE FL 32257 CiTY-ST-2P .
TME (7 Delete TME Clchange [ Addition
J e N e . -
STREET ADDRESS STREET ADDRESS
l ciry-$T- 2P Y -§T-2
TME L] Delee TLE O cChange  {} Additio
NAME NAME '
STREET ADDRESS " STREET ADDRESS )
CY-ST-2P CITY-ST-2P

of the cosporation or the 1eceiver of trustee am
it changed or on an attachment wi d

SIGNATURE:

er like empowered.

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Saction 119, Florida Statutes. | further ceﬂlfy that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same
topexecute this report as requwed by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11

al eftact as if made under oath; that | am en officer or directlor

#/7/2.025 Dot 264 $57 -




