20594 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 718620 ’"‘f
1. Enlity Name ,‘a'_"' :' T e
ST. MARK'S EPISCOPAL DAY SCHOOL OF i%& “-“f::g

JACKSONVILLE, INC.

e
Y

e v
Fou'ty 18

| Feb 16, 2004 08:00 AM
Secretary of State

Principat Place of Business

4714 OXFORD AVENUE
JACKSONVILLE, FL 32210

Mailing Address

4114 OXFORD AVENUE
JACKSONVILLE, FL 32210

DO.N

OT WRITE IN THIS SPACE

(AU EIRERUE AR

02062004 Na Chg-NP CR2ZE037 (10/03)
' 4, FEI Number Appiied For
58-1289980 Mot Applicable
5. Certicate of Status Desired [ faaagfq Additional

6. Name and Address of Current Registered Agent

CALHOUN, FLORENCE G
4114 OXFORD AVENUE
JACKSONVILLE, FL 32210

8. The above named entily submits this statement for the purpose of changing its tegistered office of registered agent, or koth, in the State of Florida. 1 am familiar with,

the obligations of registered agent.

SIGNATURE

and accept

Sanaies, fyped or praried N5 ¢l radpstered Ag80% and tike f Apohcabla,

{HOTE: Alegrelered Agent S nAtME required when renstshng)

-

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2004

$5.00 MayBe

Added to Feas

10. OFFICEAS AND DIRECTORS
TILE O

NAME DAME, JILL L

STREET ADDRESS | 4114 OXFORD AVENUE
CrRY-S1-2P JACKSONVILLE, FL 32210
TMLE D

NAME SPRUILL, R.LEIGH

STREET ADDRESS | 4114 OXFORD AVENUE
cry-st-ap JACKSONVILLE, FL 32210
TITLE B

HAME JACOBS, RUTHE

STREET ADDRESS § 4114 OXFORD AVENUE
oITY-§1-21P JACKSONVILLE, FL 32210
TLE sD

NAME BATES, REBECGCA

STRLET ADORESS | 4114 OXFORD AVENUE
GTY-51- 2P JACKSONVILLE, FL 32210
TMLE D

HAME WALKER, CRAIG C
STREETADDRESS | 4114 OXFORD AVENUE
CiTy-S7- 29 JACKSONVILLE, FL 32210
TMmE

HAME

STREET ADDRESS

cry-57-2F

12, 1heteby cenifz that the information suppiied with (his filing does not quatify for the exemption stated

indicated on ¢

changed, or on an attachment with an address, with all other like empowated,

SIGNATURE: 1@ (£

) in Section 112.07(3}{), Florida Statules, [ further certify that the information
is repart or supplemontal report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that § am an oificer or directar
of the corpoiatian or the receiver of trilstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ sz{;mrum—: AND TYPED OR Pambﬁ: NAME OF SIGNING DFFICER OR DIRECTOR

2-4-04

Daylrmo Phone ¥




