FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJml:ﬂENT #718620 07-23-2007 90034 025 ****6]1 .25
ST. MARK'S EPISCOPAL DAY SCHOOL OF
JACKSONVILLE, INC.
Principal Place of Business Mailing Address B -
4114 OXFORD AVENUE 4114 OXFORD AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 o S
R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1299980 Mot Applicabile
Zp Country ap Country 8. Centificate of Status Desired O gi'zesqrr:;u""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CALHOUN, FLORENCE G
4114 OXFORD AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City : FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrawre, lyped of panted name of registerad agenl and litk il applicabls. (NOTE: Registerad Agent signature required when rginsiating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by September 14, 2007 Trust Fund Contribution, W] Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (1 Delete TITLE y (] Change ,EIAddiliun
HAME EGAN, GEORGE M AN an/a e, Cats /
STREET ADDRESS | 404 QXFORD AVE STREET ADDRESS | Aff 4 gx e
cr-st-zp | JACKSONVILLE, FL 32210 orv-stwe | Tockseny’ //e FL 322/
TITLE [n} {J Delete TITLE [l change  [] Addition
HAME GORDON, RANDOLPH A NAME
STREET ADDRESS [ 4114 OXFORD AVENUE STREET ADDRESS
Ccmy-§1-2IP JACKSONVILLE, FL 32210 CiTy-ST-2P
TITLE D [ petete TINE [J Change [ Addition
NAME IVEY, BRUCE D NAME
STREET ADDRESS | 4114 OXFORD AVE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32210 CITY-3T1-21°
TITLE D O pelete e [ change [ Addition
NAME ANDERSON, GREGORY B NAME
STREET ADDRESS | 4114 OXFORD AVENUE STREET ADORESS
Ciy-51-2P JACKSONVILLE, FL 32210 CITY-$1-2P
e sD /H\bmem e [ henge [ Addition
NAME BEAMES, DONNA M NAME
STREET ADDRESS | 4114 OXFORD AVENUE STREET ADDRESS
CITY-ST- 79 JACKSONVILLE, FL 32210 CiTY-SI-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTv-ST-2IP CITY-§T-2IP

12. 1 hereby certify thal the information supplied with this filin é; does not qualify for the exemptions contained in Chapier 113, Florida Statutes. | turtner cerity 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 corporation or thee er Of frustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an afachmend witTan alhd with all other like empowered.

SIGNATURE: e Dy D.Toey /& wek 0T g0d 3552432

=
SKSNATURE AND TYPEB-OR PRINTED m\\u: OF EIGNING OFFICER OR DIRECTOR / Date / U Cayume Prane ¥

1




