2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 718620

1. Entity Name e
T -

ST. MARK'S EPISCOPAL DAY SCHOOL OF JACKSONVILLE,

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90028 009 ****5] .25

Principal Place of Business

4114 OXFORD AVENUE
JACKSONVILLE FL 32210

Mailing Address

4114 OXFORD AVENUE
JACKSONVILLE FL 32210

{28194

2. Principal Place of Business 3. Mailing Address

| AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WHlT.E N THIS SPACE

City & State City & State 4. FE! Number Applied For
591299980 Not Applicable
Zi - i it
R - Country . [. FPL - Country 5:-Certificate of Status Desired =[] - ~$8- 1-5-Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
CALHOUN, FLORENCE G Strest Address {P.O. Box Number is Not Acceptable}
t]
4114 OXFORD AVENUE
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signatura, typed ¢r printed name of registerad agent and title it applicable. {NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0011668

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS 1.

TIME D 3 Delete TITLE [ Change [ Addition
NAME CLEMENTS, ROBERT M NAME

STREET ADDRESS | 4114 OXFORD AVENUE STREET ADDRESS

Ciny-51-zIP JACKSONWVILLE FL 32210 ciry-§t-2p

TITLE D ) Delete TITLE TD [3change ] Addition
NAME PARKHAM, CHERYL W NAME

s | 4114 OGORDAVENE____ | e | Parkam, Chery/ & I
oy 520 | JACKSONVILLE FL 32210 T Nt | il FL BaziD T T -
TILE SD O Delete TTE O change [ Addition
NAME THORNTON, CHARISSE P NAME

STREET ADDRESS | 4114 OXFORD AVENUE STREET ADDRESS

Cimy-S1-2Ip JACKSONVILLE FL 32210 Clvy-$T-21P

TITLE D O Delete TLE [ change [ Addition
NAME WOOD, NANCY N NAME

STREET ADDRESS | 4114 OXFORD AVENUE STREET ADDRESS

cry-S1-79 JACKSONVILLE FL 32210 ciry-$1-7ip

TITLE ' O alate TMLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY~ST-2IP

TILE (7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-ZIP 8 CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered 1o execute this report as required b
changed, or an an attachment with an address, with all other like empowered.

does not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /2 IR IR 2255

/o1 (904)38-2652

Data Daytime Phone #



