_FILENOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

FILED )
Feb 24, 1999 8:00 am

CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

4

WE

Secretary of State

02-24-1999 90089 036 ****61.25

DOCUMENT # 755390

1. Corporation Name

THE DEPAUL SCHOOL OF NORTHEAST FLORIDA, INC.

us

Principal Place of Business

6520 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

Mailing Address
6620 ARLINGTON EXPRESSWAY

JACKSONVILLE FL 32211
us

A AR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
I21] 26] 12/05/1980
Suite, Apt. #, ate. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27] _ 59-2112091 7 Not Applicable
EI Cly & State ;;L Clty & State 5. Certifcate of Status Desired O $11;755R:1$x?t$;‘;"al
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
- (M|
m [-2—5] m m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FLORENCE, GAYLE 82| Street Address (P.O. Box Number is Not Acceptable)
THE DEPAUL SCHOOL
6620 ARLINGTON EXPRESSWAY %
JACKSONVILLE FL 32211 34| Ciy 85| Zip Code

FL

11, Pursuant to the provisions
office or registered agent.

of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

r both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wi d accept He obl Section 617.0503, Florida Statutes.

SIGNATURE __( — . _ /—/ 5/ ~77 .
Signature, typed or printed W of registered agent and title if applicable. {NOTE: nt signature requirsd when reinstating) DATE / o

12 / JOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TME P {7 DELETE 1.1 THLE ’ [JChange [ Addition | =

NAME DOLAN, RHONDA 12 NAME 5

streeT aporess| 14053 BROKEN BOW DRIVE SOUTH 1.3 STREET ADDRESS &

CITY-ST-2IP JACKSONVILLE FL 32225 14 CITY-$T-ZP &

TILE v [ DELETE 24 TILE fChange [ Addition O

NAME MC NAMARA, MIKE 22 NAME

streeTanoress| 2276 FALLEN TREE DR., E 23 STREET ADDRESS

cmv-st-zp | JACKSONVILLE FL 24CTY-5T-2P 32246

TME S [ DELETE 31 TMLE g C1Change  [F] Addition

NAE ALLAIRE. LORRAINE 3ZNAME Cratem, George III

sTReET ADDRESS | 4226 STOURHEAD LANE 3.3 STREET ADDRESS 5 W .

CITY-ST-ZIP JACKSONVILLE FL 32225 34.CITY-ST-ZIP 44 codwind Ef rrace

TTE T ] DELETE 41 TME JECKSOAVITITIE, IFL~ 3<Z77 [IChange  []Addtion

NAME PROBST, DIANE 4. ZNAME

sTReeT a00RESS| 14333 FALCONHEAD DRIVE 4.3 STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32224 44CTY-ST-2P

TME D {1 DELETE 5.1 TITLE D [ClChange  [¥) Addition

NAME KREHEL, TONI "f S2NAME Stout, Linda

smeeTapbReEss| 1181 SALT MARSH CIRCLE sasEETADRESS |227 Magnolia Street

CITY-ST-2P PONTE VEDRA BEACH FL 32082 saciv-sT-2F |Atlantic Beach, FIL, 32233

TME 0 ﬁJ DELETE 6.1 TTLE D [lChange  fr] Addition

NAME SNIDER, THERESA SZNAME Benoit, Robert

sreer Aboress| 251 ARALIA LANE BISTREETADDRESS | 4 60 River Hills Circle East

crv-st-zp | JACKSONVILLE FL BACGNV-STZP | 7o oksonwill FL__ 32211

14. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in

ac i e
Section 119.07(3)(i), Florida Statutes. further certify that the information

indicated an this annual repart or supplamental annual 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 diractor of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if.changed, or on an attzchment with an address, with all other like empowered.

SIGNATURE:

LU RE

P@E@Ufﬂ"éﬂt - Treasurer

1/14/99

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bt ra04) 7220578



