FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 751824 (4)

poration Name

ST. MARY'S EPISCOPAL DAY SCHOOL, INC.

O

Principal Place of Business Mailing Address
L | 2101 8 HUBERT AVE 2101 5. HUBERT AVE i
t g . - . 3. Date Incorporated or Qualified
TAMPA FL 33620 TAMPA FL 33620 03/31‘;?969
5 us us
! 3. FEI'Number Applied For
i SQ-M Not Applicable
i Princlpat Place of Business 2a. Mailing Address
; P "o 5. Certificate of Stetus Desired $8.75 Addtional
- E m Fee Required
Sulte, Apl. 4, etc Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Bo
22] 27 Trust Fund Contribution ] Added to Fees
City & Slate Cily & State 7. Is this nonprofit corporation a homeowners association?
23 rz;] OxYes [Cno
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
! 24 25 29 ;] Parsonal Property Tax due June 30. |:| Yes [No
§. Name and Address of Curreni Registersd Agent 10, Name snd Address of New Registered Agent
*| Neme pRUIETT, SUZAN
5
ER METCALF, MATT 82| Street Address (P.O. Box Number 1§ Not Acceptable)
' 2101 §. HUBERT 2101 S. Hubert Ave.
TAMPA FL 33628 83
84| City 85[ Zip Code
Tampa FL I l 33629
1. Pursuant 1o 1ha provisions of Sections 617.0502 and 617.1508, Florida Statules, the ebove-named corporation submits this statement for the purpose of changing its repistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am fal ¢ with, and gocept gan obligations of, Section 617.0503, Florida Statutes.
SIGNATURE Suzan H. Prulett, Asst. Treas. 03/28/98
5 e, g o printed name of registered agent snd tkle If applicable (NOTE: Rogisiarad Agenl signature required when reinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS IN 12 §
LE TRT LI oeLene +.1 TITLE Asst, Treas. [ Change % T Addition -
| v RUSS, ANDREW R 12 NAME Pruiett, Suzan H.
5| smesraooness | 3007 CHAPIN AVE. 135TREETA0DRESS | 2101 S. Hubert Ave. E
~ | orr-sr-ze TAMPA, FL 00000 14CITY-ST-2P Tampa, FL 33629 g
TiTLE T [T oeLeTe 21 TME Ul Chengs  [J Addition
HAME DONLON, KEVIN F FR 22 NAME
swee aporess | 4311 SAN MIGUEL 2.3 STREET ADDRESS
city-S1- 2 TAMPA, FL 00000 2 ACNY-ST-7P
TME TRC [J DELETE 31 TILE [Jcrange [ Addition
R NOLEN, KATHLEEN 32 NAME
| smeevaporess {4501 WOODMERE RD 33 STREET ADORESS
¢ Lomv.sr.ze TAMPA, FL 00000 34,CITY- ST- 29
| me TR I DELETE 417ITLE LI Change T Addition
] e COLEMAN, JOAN 4.2 NAME
+. | smeTaporess | 3626 BEACH DR, 4.3 STREET ADDRESS
A1 cnv-st-oe TAMPA, FL 00000 440TY-ST-21P
o | Tme TR LT oELETE 51 TMLE ] Change [T Addition
T BLANTON, LEE 5.2 NAME
% | sweitaponess [ 3708 EMPEDRADO ST. 5.3 STREET ADDRESS
i fem-st-oe | TAMPA FL 54 CITY-ST-21P
G| me R I DELETE 617IME [T Change 1 Addition
| e METCALF, MATT 62 NAME
7 | smeeagoress | 3119 HAWTHORNE RD. 5.3 STREET ADDRESS
i | omv-sr-2e TAMPA FL 64 GITY-ST-2IP

14, T hereby certity that tha Information supplied with this filing does not quality for the examﬁtion statad in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report |s 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chggged, of on an attachrmpnt with an address.

SIGNATURE:

. . vean Ylip -
AND TYPED DR FAWNTED NAME DF BIMNUG GEECER O DHAECTOR Dats Davima Phona M oas o oo o




