2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718620

1, Entity Name

ST. MARK'S EPISCOPAL DAY SCHOOL OF JACKSONVILLE,

INC.
Principal Place of Business Mailing Address
4114 OXFORD AVENUE 4114 OXFORD AVENUE

JACKSONVILLE FL 32210 JACKSCONVILLE FL 32210

2. Principal Place of Business 3, Mailing Address

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

L

FILED

Secretary of State

03-24-2002 90081 002 ****5]1 .25

Il

Wi

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1299980 Not Applicabie
Zi PR B [PPSR S s N R -
P Country 2Pz~ Country 5. Coitificate of Status Desired ~ [J~ $8.75. Additionai -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALHOUN, FLORENCE G Street Address (P.O. Box Number is Not Acceptable)
¥

4114 OXFORD AVENUE
JACKSONVILLE FL 32210

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad name of registersd agent and title if applicabla.

[NOTE: Registerad Agen signaturs requirad whan reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE D [ Change Addition
NAE CLEMENTS, ROBERT M NAME Jacobs, Rut £ gt
sTREET ADORESS 14114 OXFORD AVENUE STREETADORESS | & // & OK‘ﬁp re Hvenue
cr-st-2p JJACKSONVILLE FL 32210 CITY-ST-ZiP Tacksony tl/,f Fl 322/0
L TD [ Dele TILE S0 ] Change wAddition
NAME PARHAM, CHERYL W NAME Bates, Rebeccea
_ smreeTADoRess 14114 OXFORD AVENUE e STREET ADDRESS " "y {!g,_:/c Muvenv e ,
Comv-stze JABKSONVILLE FL 32210 T CITY-ST-2IP ‘f_I(L‘/ !0"’: Ve Fi z";':i'go' - =
e SD "Delete TLE D 3 Ghange KAadit\'on
NAME THORNTON, CHARISSE P NAME wal(er Craie C
streer aooress 14114 OXFORD AVENUE STREET ADDRESS | atf7df O _‘?a oA Rrenud
onv-si-2P - JACKSONVILLE FL 32210 UNY-STZF | frams e il Fd 32270
TmE D xDeaete TRLE (3 Change [ Addition
NAME 00D, NANCY N NAME
STREET ADDRESS |4114 OXFORD AVENUE STREET ADORESS
env-st-2P JACKSONVILLE FL 32210 CITY-S7-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-5T-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-7P

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 corpoeration or the receiver or trustae empowerad to executs 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 an address, with all other like empowered.

SIGNATURE:

/D

Cheryl W. Porkam 3/8/a (904) 788263

su%nwne ANDﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

Mar 24, 2002 8:00 am

CR2E037 (9/01)



