FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCngm’:AENT #71 8620 01-30-2006 90071 003 ****4]1 .25
ST. MARK'S EPISCOPAL DAY SCHOOL OF
JACKSONVILLE, INC,
Principal Place of Business Mailing Address
4114 0XFORD AVENUE 4114 OXFORD AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T v DA AR OE R WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-NP CR2EC37 (11/05)
City & State City & State 4. FE! Number Applied For
59-1299980 Not Applicable
Zip Country “p Country 5, Certificate of Status Desired O ?eaa'ggql‘:‘:’:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALHOUN, FLORENCE G
4114 OXFORD AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL I Zip Code

8. 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signahra, typed or printed name of registared agent and titke If applicable. (NOTE: Registarad Ageni signeture required when reinstating) DATE

Filing Fee I1s $61.25 9. Elaction Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINE TD p\nelete e D [ Change ﬁ.‘\ddilion
NAME DAME, JILL L NAME E&tm George M.
STREET ADDRESS | 4114 OXFORD AVENUE STREET ADDRESS p, E} A dyenu &
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2P ok sonuide. FL 32210
TILE D O Delete THILE b O Change de‘slim
NAME GORDON, RANDOLPH A NAME Ive Brur.e. D,
STREET ADDAESS | 4114 OXFORD AVENUE STREET ADORESS +

venue

onv-stzp | JACKSONVILLE, FL 32240 CITY-ST-2P ‘gli‘{ ‘:O;f,ﬁa,f}i_#,: L 222 /0
TILE D Xﬂeleie THE [ Change [ Adéition
NAME JACOBS, RUTH E NAME
STREET ADDRESS | 4114 OXFCRD AVENUE STREET ADDRESS
Ty -ST-2P JACKSONVILLE, FL 32210 CITY-$T-2IP
e sD ﬂ Delete L [l change T Addition
NAME BATES, REBECCA NAME
STREET ADDRESS | 4114 OXFORD AVENUE STREET ADDAESS
CITY-ST-ZP JACKSONVILLE, FL 32210 cy-S1-2P
TILE D O peiete TOLE [ Change [ Addition
NAME ANDERSON, GREGORY B . NAME
STREET ADDRESS | 4114 OXFORD AVENUE STREET ADDRESS "
CITY-5T-2IP JACKSONVILLE, FL 32210 ) CITY-S7-21P )
TITLE sD Ooelete -+ § TMe [ Change [ Addition
NAME BEAMES, DONNA M NAME
STREET ADDRESS | 4114 OXFORD AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report igrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustes as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ith an adgie;
/=25~

SIGNATURE: /. ' 2
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

ered to execute this r
, with all other likgempgeferad.




