FILE NOW:

E 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 71451

1. Corporation Narme

SAINT PAUL'S SCHOOL, INC.

(0)

Prinsipal Place of Business

1600 SAINT PAUL'S DRIVE
CLEARWATER FL 34624-6495

Mailing Address

1600 SAINT PAUL'S DRIVE

CLEARWATER FL J4624-6495

A R A

3. Date Incorporated or Qualified

3a. Date of Last Report

1/1985

2. Principal Place of Business
21

2a. Mailing Address

2]

4. FE} Number

58-1220745

Applied Far

Nat Applicable

Suite, Apt. #, elc.

Suite, Apt. ¥, etc

$8.75 Additional

FL

5. Certificate of Status Desi
'El ;I ertificate of Status Desired (|} Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E\ El Trust Fund Cantribution d Added lo Fees
Zip Country Pisl Country 8. This corporation has liability for intangitle tax under s. 199.032,
24 El El 3¢ Florida Statutes O ves ﬂ.NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FR'EHE. AN"A 82| Street Address (P.O. Box Nurnber is Not Accaptable)
1600 SAINT PAUL'S DRIVE
CLEARWATER FL 34624-6495 83
B4| City 85| Zip Coce

11. Pursuant to the provisions of Sections 617.05602 and 617.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, andd accept the abligations of, Section 617.0503, Horida Statutes.

SIGNATURE e e et e e e e e e e
Swatara, typed O prnted Nang of regrtensd adgenl awl Ll i apipi oo {HOTE " Reyestered Agerl signature cequined when renstabng: DATE
12, OFFICERS AND DIREGTORS 13. ADDHIONSGHANGES 10 OFFICERS AND DIRECTONE 1N 17
TME VTR [JOELETE 11 TIRE cfre B Change [ Addition
NAME MARIANI, TIM K 12 NAME
sneeraopress | 1560 S. HIGHLAND AVENUE 13 STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 34616 14 CITY-ST-2¢
TITLE TR [CJDELETE 21 TTLE Vv , FA bdchange [ Addition
NAME KAHLER, R. J 22 NAME
streer aooaess | 10647 BARDES CT 23 STREET ADDRESS
GITY-ST- 2P LARGO FL 2 ACTY-ST. 2P
ITLE CMR BUELETE 31 DILE [JChange  [] Addition
NAME PETERSON, RONALD D 32 NAME
sreer aporess | 10879 BARDES COURT 3 STREET ADDRESS
GITY- 5121 LARGO FL 34.CTY-ST- 7P
TITLE SR [IDELETE FRRTHI [CIchange [ Addition
NAME JAHNES, BARBARA 42 NAME
saeer aooaess | 2774 HYDE PARK PLACE 43 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 44 CITY-ST-2P
TIILE CIDELETE §1TILE ] 7R [ClCrange  BgAdditicn
NAME 52 NAME FiseNee, Jodd
STREET ADORESS SISTREETADDRESS | B 23 Gl bt Prace
Y- 51 7P 5.4 GITY-5T-2 Ceeanwnresa. FL 3de22-
TITLE {JDELETE 8.1 TITLE [dChange {1 Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-21P P 5.4 CITY-ST- 26

14. | do hereby certify that the infoj
certify thal the information in
oath; that | am an officer or
appears in Block 12 or Bfck 13

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

lachmeent with an addresq
S

#ing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. ! further
pogt or supplamental annual report is true and accurate and that my signatuge shalt bave the same legal effact as if made under
the recewer or trustee empowered 10 execute this report as required by Chaptgr 617, Florida Statutes; and that my name

513 44-4727

€0 NAME OF $IGNING OFFICER DR DNRECTOR

4/,\ @
A

Daytime Frone

CR2E037 (12/95)



