FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 9 9 7 8 O O am

CORPORATION sandra B, Mortham

ANNUAL REPORT Secretary of Stalo Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 7145617 (0)

1. Corporation Name

SAINT PAUL'S SCHOOL, INC.

T

Principal Place of Business Mailing Address
1600 SAINT PAUL'S DRIVE 1600 SAINT PAUL'S DRIVE
CLEARWATER FL 34524-6405 CLEARWATER FL 34624-6461
3. Date Incorporated or Qualified | 3a. Date of Last %rt
2. Principal Place of Business 2e. Malling Address 4, FEI Number Applied For
m E] 59'1220745 Not Applicable
Suile, Apt. #, elc. Suita, Apt. ¥, efc. N ] $8.75 Additiona!
E[ 2—71 8. Cerlificate of Status Desired ] Fae Required
City & Stale City & State 6. Etaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution 0 Added 10 Feas
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
m ?51 ;l ;JI Florida Statutes Oves [HNo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81) Name
FRIEHE, ANITA 83| Streat Address (P.D. Box Number Is Not Acceplable)
1600 SAINT PAUL'S DRIVE
CLEARWATER FL 34624-6495 e3
84| City FL 85| Zip Code

11, Pursuanl to Ihe provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE _____
Signatare typed or prnled name of ragisiared agent and tille i appliceble. (NOTE: Fegisiergd Apent signalurg raguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CIR [J oeeTe LITILE [ change 3 Addition
NAME MARIANI, TIM K 128AME
sweeraocaess | 1550 8. HIGHLAND AVENUE 1:3STREET ADDRESS
Gl -S1- 2P CLEARWATER FL 1ACITY-§1-2P
e VIR [T DELETE LATITLE [JChange [ Asdition
HAME KAHLER, R. J 22 NAME
streetAnoress | 10847 BARDES CT 2.3 STREET ADDRESS
CITY-5T-21P LARGO FL 2.4CI7Y- S1-2F
TIIE TR L] DELETE 31TLE LT Change T Adaition
NamE FISCHER, JOHN 32 NAME
stree aooress | 3023 GULL PLACE 33 STREEY ADDRESS
CITY ST 2P CLEARWATER FL 34,CIFY-ST-29
0L S/TR L bELETE A1TLE [Jchange ] Addition
NAME JAHNES, BARBARA &2 NAME
steeer anomess | 2774 HYDE PARK PLACE 43 STREET ADDAESS
OTY-31- 7P CLEARWATER FL 4400TY-5T-2P
TILE [T eLETe 51TITLE [ Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
oITY-S1- 2P 5.4 GITY-ST-ZP .
TILE . [J DELETE 6.1 THLE : , [0 change 1] Addition
NAME 5.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
OTY-51-2F 4 P 6.4 CITY-ST- 2P

higffiting does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the
suppjEmgntal annual report is true and accurate and that my signature sha)lPhave the same legal effect as if made under gath; that
N or thgftecgiver or trustes empowerad to exgcute this report as reqyired by

haptgr 617, Florida Statutes; and that my name
r off an ptltachmaent with an address.
tfor (23) 3620,
T ok LW MORTRRO

| am an officer or director of fie corporat
appears in Block 12 or B) 13 it ch

SIGNATURE: &

3L

BIGNATURE AND TYPEDOR PRINTED NAME OF SIGRING OFEICER




