FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #714517 02-23-2004 90047 029 ****51.25

1. Entity Name

ST. PAUL'S SCHCOL, INC.

Principal Place of Business Mailing Address 5&0“3“22

1600 SAINT PAUL'S GRIVE 1600 SAINT PAUL'S DRIVE
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 LS
S R W WEL RN AR ERTRANED
Suite, Apt. #, eic. Suite, Apt. #, etc. 01272004 Chg-NP’ CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-1220745 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O fg‘g;ﬁf:;mnal
= ] ‘6—.'rilén:1e an& Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

COLETTA, MARY C

1600 SAINT PAUL'S DR Street Address (P.0O. Box Number is Not Acceplable)
CLEARWATER, FL Q4624-6495 <
FaT!

FL [ 25504~ K

[

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, r both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

smwAmmzm éa@‘&"’ [Narny C. Coloffa @0;'-54 [ lencyert ‘2//-//07--

Slgﬂa}aﬁ. !ygﬂ‘m printed name of iegistered agent anchtitle if aomicah{a (NOQTE: F‘egisleraé’{genl signature requred when rsinsl{ng} DATE ™ - -“ ' ‘
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 1 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE CTR ﬂnemg TITLE CHR . nange "W Addition
NAME GIBSON, JAMES HAME muchell, 'Sualx -
STREET ADCRESS | 300 SPOTTIS WOODS COURT STREETADDRESS | 32T ettas P
CITY-ST-21 CLEARWATER, FL 33756 arv-s-ze |G R asuodar X\ 33750 ]
e VTR “BRDelete TiLE VTA . DOchange "PRaddilion
HAME MITCHELL, JUDY NAME Sbaon, T
STREET ADDRESS | 327 LOTUS PATH STRELTADDRESS | 4%5™ (fow Club Reaol
orv-s-2F | CLEARWATER, FL 33756 ovsize | elleqir, FU 33756
TILE TTR [ elete TILE [J Change [ Addition
naMe = | BIRCH/DQUGLAS o e - = NAME B el e - ..
STREET ADDRESS | 3877 EXECUTIVE DRIVE STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34685 CITY-ST-2IP
T STR Roere e STR D cenge  ~§2Lgution
NAVE LEISER, HOLLY NAME Ryan, Fekicia
STREET ADDRESS | 1614 HAMPTON LN streeTanoRess | ¥B7 St Andeend Dy
orv-s2p | SAFETY HARBOR, FL 34695 or-sr2p | Gelleaic, S B377Y
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ony-si-zp
LT3 ) 1 petete TILE ’ [ Change [ Addition
NAME : 2k N NAME )
STREETADDRESS | --  —- - e STREFT ADPRESS .
CITY-ST-2p ‘ . CITY-§T-2P T

12. | hereby certily that (he information supplied with this filiné] does not quality for the exemption stated in Section 119.07{3)(i). Florida Statdtes. | frther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trusles ermp ad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with 4l cther like empowered.
L}
2G04 127.53)-1466

SIGNATURE: o

SIGNATURE AND nryn fn PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




