FILED
2008 NOT-FOR-PROFIT CORPORATION  Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #718620 02-04-2008 90049 034 ****5] 25
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 JACKSONVILLE, FL 32210
2 PrinCipal Place of Business - No P.Q. Box # 3. Mailing Address ”Ilm |III| "II' ‘Illl I"[I |||“ II“ "I" I||Il I‘lil ||||| |‘|" |‘||"l‘ || llli
Suite, Apl. #, eic Suite, Apt. #, etc 01252008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEl Number Appliad For
59-1299980 Nat Applicable
Zip Country Zip Country " \ $3'75 Additional
8. Certificate of Status Desired O Fos Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALHOUN, FLORENCE G
4114 OXFORD AVENUE Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL l Zip Cade
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prinled name of registered ageni and litle i applicabia. (NOTE: Ragisierad Agont signatuie requingd when reinstating) DATE
Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 may Be ) .. M“akeche;.:km L;:l;y"aﬁ_l;:tb v ‘“L
Due by May 1, 2008 Trust Fund Conlribution. (W] Added to Fees . Florida De_pa!‘tln_ent;gf:StateJ T
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D 0 Delete TILE chanue [ Addision
NAME EGAN, GEORGE M NAME . .
STREET ADDRESS | 404 OXFORD AVE stheer anoress | 44474 O X‘Palz/ e
GITY-5T-2P JACKSONVILLE, FL 32210 CITY-57-2P
TITLE D [ pelete TILE [ Change [ Addition
HAME GORDON, RANDOLPH A NAME
STREET ADDRESS { 4114 OXFORD AVENUE STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-8T-2P
TILE D [ Delete TISLE [ change [ Addition
HAME IVEY, BRUCE D HAME
STREET ADDRESS | 4114 OXFORD AVE STAEET ADDRESS
cmy-s1-2pP JACKSONVILLE, FL 32210 CITY-ST-2P
TITLE D [ Detete TITLE [71 change [ Addition
NAME ANDERSON, GREGORY B NAME
STREET ADDRESS | 4114 OXFORD AVENUE STREET ADDRESS
CAv-5T-2p JACKSONVILLE, FL 32210 CITY-ST- 29
TMLE D O Delete e , , KChange (] Agdition
NAME HARDAGE, CATHY T NAME Louise C /i?rc/czje_
STREET ADDRESS | 4114 OXFORD AVENUE STREET ADDRESS
CITY-81-21P JACKSONVILLE, FL 32210 CITy-ST-21P
TINLE [ pelete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- TP CITY-5T-ZiP
12. | heraby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes, | further cedtify that the information
indicated on this report grsupplemental 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 the'sgceivg e 5 d to execute 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 attachrng i her like empowered.

SIGNATURE:

Oaytima Phone #

2% 2@ 200 Gpy-30- %,uto




