NONPROFIT
CORPORATION
ANNUAL REPORT

1997

»E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 71

f. Corporation Name

199

(6)

EPISCOPAL HIGH SCHOOL OF JACKSONVILLE FOUNDATION

JACKSONVILLE FL 32207

» INC.
Principal Place of Business Mailing Adcdress
55 ATLANTIC BLVD. 4455 ATLANTIC BLVD.

JACKSONVILLE FL 322072121

FILED
Jun 02 1997 8:00am

Secretary of State

A

3. Dat?é!}%oiwae or Qualified

™ "Bijberiose™

Principat Place of Business

2a. Mailing Address
28]

4. FElstu-tr?\beﬁ

Applied For

N Neot Applicable

25

2]

Florida Stalutes Yes

2,

21

Suite, Apl. #, elc. Suite, Apt. #, etc.

u LR el P 6. Cortificate of Status Desired 0| $B'75 Adicitional

22] 27] Fee Required

Gty & Stafe City & State 8. Election Campaign Financing $5.00 May 8o
E’] Eﬂ Trust Fund Contribution Added to Fees
__] Zip Country Zip Country B. This corparation has llability for Intangible tax under s. 199.032,
24

P& no

office ar

11. Pursuant to the prgvisiops of Sections 617.0502 and 617.1508

5, Name and Address of Current Reglstarad Agent 10. Name and Addreas of New Registered Agent
81} Name
 Michael D, Abnep
BONMAQQ THOMAS A [62] Straot Address (.0, Box NGmber 1s Not AcGapiabie)
2026 PARNKTIEOENTRR S NAAKRA BIOEEF 6480 _Atlantic_Blvd
LA ATIONAL AN TOWER ¢
AKEORIAG: R RaoRK Jacksonville, FL 32211
84| City 85 Zip Code
J FL 22211

tutes, the above-namad corporation submits this staterment for the purpose of changing its registered
as authorized by the corporation's board of directors. | hereby eccept theappoint

nt &s registered

agent. | am faflar , Florica Statutes.

SIGNATURE _ J ¥ 9 7
" A 5 1308 (NOJE Phigistared Agent signature required when reinsiating} T DATE I

12, OFFICARS AND DIRECTORS v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [3] X T[] DECETE 11 TITLE [T enange T Addition
NamtE BRYAN, JACOB F IV 1.2 NAME
swier sooress | 5249 YACHT CLUB ROAD +.3 STREET ADDRESS
Gy ST 21P JACKSONVILLE FL 1A CITY-5T-2P
T CT | BT 21 TLE [TChange [ Addition
NAME DONAHOO, THOMAS M 2.2 RAME
sineer avoness | 4384 MCGIRTS BLVD 2.3 STREET ADDRESS
ETY-5T- 2P JACKSONVILLE FL 2.4 CITY-ST-21P
T VCT T oeLeve 21 TE [T Change L Adddion
NAME ABNEY, MICHAEL D 32 HAME
steeet aooress | 4830 MAID MARIAN LANE 3.3 STREET ADDRESS
Cv-51- 2P JACKSONVILLE FL 34.CITY-5T-2P
TLE T L_J DELETE 41 TILE [ Change — TJ Addition
HAME NASH, WILLIAM E JR 4 ZNAME
smeer aoness | 505 LNACASTER STREET #7 AB €3 STREET ADDRESS
Gy $1- 2P JACKSONVILLE FL 44 CITY-§T-21F
TILE D TJ orLeTe 51 T/1LE [dChangs L] Addition
HAME SCHMIDT, GERT HW. 52 NAME
streer anorss | 4232 ORTEGA FOREST DRIVE 53 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 54 CITY-§T-21P
TILE D [ DELETE 61TME [Tchange [ Addition
NAME WINSTON, JAMES H 62 NAME
staeer anoress | PO BOX 2820 NA 63 STREET ADDHESS
CITY-S1- 2P JACKSONVILLE FL 64 CTY-S1-2Ip

SIGNATURE:

I am an afhar or diréctor of the corporation or t
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

oo RbRT
oD ey i i

@ receiver or trusiee empawered to execule

i}
1

Ak BEGUIRED

14. | do hereby carlify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. { further certify that the
infarmation indicated on this annual report or sugplemental annua’ report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
this report as required by Chapter 617, Florida Statutes: and that my name

Wadol 0 Gln

BIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OB DIRECTOR

Phona i YA OTR

CR2E037 (9/96)



