2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #714517

1. Eniity Name

ST. PAUL'S SCHOOL, INC.

Principal Flace of Business
1600 SAINT PAUL'S DRIVE
CLEARWATER, FL 33764 US

Mailing Address
1600 SAINT PAUL'S DRIVE
CLEARWATER, FL 33764 US

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Aug 12,2005 8:00 am
Secretary of State

(08-12-2005 90003 036 ****70.00

50061315

AR MR

07202005  Cpg-NP CR2EO037 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-1220745 Not Appicable
Zip Cauntry Zp Country 5. Certificate of Status Desired $8.75 Additional
. . Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

COLETTA, MARY C
1600 SAINT PAUL"S DRIVE
CLEARWATER, FL 33764-6461

Street Address (P.O. Box Number is Not Acceptable}

Chty

FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

7[20/0.'{

Slgnay/type o prnted name of reg)

agent and 1gie f

M (Cotr Moy L Colatly Dineck o Csnpss + hndee,

{NOTE: Regsiered AQent SiNare requiad when ranstatng)

7
DATE

Filing Fee Is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

-Make check payable to
Florida Departmeant of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

uHE CTR ] Delete TTLE [ Change [ Adilion
NAME MITCHELL, JUDY NAME

STREET ADDRESS | 327 LOTUS PATH STREET ADDRESS

CITY-ST-2iP CLEARWATER, FL 33756 CITY-ST-2IP

TITLE VTR y@mg TINE VTR O thange %Addilion
AN SIBSON, JIM e Karaghillis theo

SIREET ADDRESS | 445 COUNTRY CLUB RD. SIRETADIRESS | <) Occeola £ oad

o-s1-2P | CLEARWATER, FL 33756 CTY-ST-27 Beleair, X\ 3375

e TTR [ pelete TITLE i [J Change [ Addition
NAME BIRCH, DOUGLAS NAME

STREET ADDRESS | 3877 EXECUTIVE DRIVE STREET ADDRESS

CiTY-5T1-21P PALM HARBOR, FL 34685 CITY-ST-2IP

TITLE STR O pelee TITLE [ change [ Aadiiion
NAME RYAN, PATRICIA NAME

STREET ADDRESS | 437 ST. ANDREWS DR. STREET ADDRESS

CITY-ST-2iP LARGO, FL 33774 Ly-S1-21P

THLE O oelete UTLE [ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-21P CITY-ST-2iP

TTLE [ petere UTLE [ change [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

12, | hereby certify that the information supplied with

of the carpgration or the receiver gr trustee em
changed, or on an attachment wit

SIGNATURE:

an address, will

lhe : ihpis filing does not quality for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report of supplemental report is {jie and accueate and that my signalture shall have the same legal effect as if made under oath: that | am an officer or director
red 10 execute this repoet as requirea by Chapter 617, Florica Siatutes; and that my name appears in Block 10 or Bleck 11 if

all other like empowered,

Al T, it

SIGNATURE AN va'b

PRINTED NAME OF SIGNING OFFICER OR NRECTOR  ©

'F’/t ol

Uaie

Daytrme Phane #

()



