-l

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sesrelary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am

Secretary of State

DOCUMENT #

1. Corporation Namg

ST. MARY'S EPISCOPAL DAY SCHOOL, INC.

(4)

Principal Place of Business

-] 801 §. HUBERT AVE.
| TAMPA FL 33620

~Jus us

Mailing Address

2101 §. HUBERT AVE,
TAMPA FL 33628-5648

MR

3a. Date of Last Report

05/01/1996

3. Dale Incorporated or Qualified
311180

2. Prin¢ipal Place of Business

2a. Mailing Address

26]

4. FE! Number Applied For

581985204

Not Applicable

Sulte, Apt. #, elc,

Stite, Apl. ¥, elc.
27]

$8.75 Additional

6. Cenificate of Status Desired E
Fee Required

HEERERS!

I P S L

City & State H Cily & Stale 6. Elcction Campaign Financing $5.00 May Bo
28 Trust Fund Contribution Added to Feas
Zip Country Zip Counlry 8. This corporation has hiability for intangible tax under s. 199,032,
El ;l E Florida Stalutes Oves OnNe
%. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
METCALF, MATT 82| Streal Address (P.O, Box Numbar is Not Acceplable)
2101 S. HUBERT
TAMPA FL 33820 &3
B4| Cily 85{ Zip Code

FL

1. Pureuani o the provisions of Seclions 517 0502 and 617,1508, Florida Statutes, tho a

: 2 above-namod corporatian submits this statement for the purpose of changing its registered
offive or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of girectors. | hereby accept the appointment as registercd
agent. | am familiar with, and accept the obligalions of, Soction 617.0603, Florida Statutes.

¢
T
2
by
I
g
E

SIGNATURE

Signature, typad of printed nama ol registered agont and Lilke il applicable (NOTE: Registerad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 g
L TRT [ oeieie XERN: [T Change [_] Additon | g5
HAME RUSS, ANDREW R 12 NAME I~
streer anoress | 3007 CHAPIN AVE. 1.3 STREFT ADDRESS §
CITY-ST- 2P TAMPA, FL 00000 14 CTY-81- 2P o
TINE TR [3d peLeTe 24 TLE TR . T Change Addition | O
NAME ANDRETTA, EVELYNE 25 RAME Fr. Kevin F. Donlon
steeraooress | 3902 W. SAN RAFAEL easmeeranniess | 4311 San Miguel
oiny-§t-2e TAMPA, FL 00000 240n-5-2¢ | Tal
TITLE TRS [ bevete 31TMMLE TR/ Change Addition
NAME ROBINSON, ELLEN 32 NaME Kathleen Nolen
streer aporess | 8005 CHAPIN AVE. sasmerranchess | 4501 Woodmere RdA.
CilY-ST- 2P TAMPA, FL 00000 sov-s-2r | Tampa, FL 33609
LE TR [T pELETE 41TNLE [J crange ] Addition
RAME COLEMAN, JOAN 4 2 NAME
streeraporess | 3628 BEACH DR, 43 STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 440IY-ST- 29
TLE TR 7 DELETE 51 TIILE [ change [ Addition
NAME BLANTON, LEE 5.2 HAME
steeraopress | 3706 EMPEDRADO ST. 5.3 STREET ADDRESS
CITY-ST-2P TAMPA FL BACITY-51-2IP
THTLE D CJoeeete G1TIE ‘TR B Crange . [ ] Acdilion
RAME METCALF, MATT E2HAME
steeerappress | 3119 HAWTHORME RD. £.3 STREET ADDRESS
CTY-ST-2IP TAMPA FL BAGHTY-ST- 2

14, | do hereby cerlify that the information suppliod with this filing docs not qualify for the exemplion stated in Seclion 119.07(3)(), Fiorida Statutas. | further certify that the
information ingicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if mage under gath; that
| am an officer or direcior of the corporation or the recefver or trustoo empowored 1o execute this repofl as required by Chapter 617, Florida Statutes; and that my name
appesrs in Block 12 or Bigek 13 i changad, or on an atlachment with an address.

P B AU o S P A Wi | JUI;M CAELEENE f0 .

s, NA/ORTSQT R1A/O951_a0nN"




