FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # 755390 05-01-2006 90430 049 61.25
1. Entity Name
THE DEPAUL SCHOOL OF NORTHEAST FLORIDA, INC.
Principal Place of Business Mailing Address b U U 1 5 3 Z G
6620 ARLINGTON EXPRESSWAY 6620 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211 LS JACKSONVILLE, FL 32211 US
e v AVHUEROHA T EETRAR AR RAC A
Suite, Apl. #, etc. Suite, Apt. #, alc. 04242006 Chg-NP CR2EO37 (11/05)
City & State City & State 4. FE! Numbar Applied For
59-2112091 Not Applicable
Zip Country Zp Country 5. Cerificate of Staws Desired [ ?i;i Addtonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- —- Mate - - _— = —— —— —_—

CANE, GAYLE F
THE DEPAUL SCHOQOL Sireel Address (P.O. Box Number is Nol Acceptable)
6620 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211

City FL ( Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the ohligations of regigtered agent.

SIGNATURE 6&1/& %M‘-(; (:_,.\_D "/—-ﬁ é 06

SlgnaluMyued or pryfed name of registered agent and ttle 1t applicanie. (NOTE‘E:T;Tslered Agent signaiure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE T 3 Defete TITLE (I Change  [] Aodition
NAME CAMERON, DONALD NAME
STREET ADDRESS | 50 N LAURA ST #3000 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 Ciny-$7-21P
TNLE s O pelete TILE [JChange [ Addilion
NAME DATZ, LAWRENCE NAME
SIREET ADDRESS | 9123 TRENT WaAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TIHLE D [ peete 1ME \V ARThange ] Addition
NAME SCHRADER, ELANA NAME
STREETADDAESS |"253 LINKSIDE CIRCLE STREET ADDRESS - — =
CIFY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-ST. 2P
TLE D [ pelete e [ Change [ Addition
NAME UMBERGER, KATHRYN HAME
STREET ADDRESS | 1854 RIVER RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL. 32207 CITY-ST-2IF
TITLE P O petete TILE [C] Change  [T] Addition
NAME JENKS, THOMAS NAME
STREET ADDRESS | 200 W FORSYTH ST #1400 STREET ADDRESS
Clry-St-21p JACKSONVILLE, FL 32202 City-ST-2IP
TNLE v [ Delete TILE [ Change [ Adgition
NAME AMARO, KEN NAME
STREET ADDRESS | 3875 FERNGLEN DR. SIREET ADDRESS
CIFY-ST-21P JACKSONVILLE, FL 32277 CIY-ST-21P

12. | hereby cerliy that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report of supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveppr trustee empowered to execute this report as required by Chapier 617, Florida Slatutes: and that my name appears in Black 10 or Black 111if

natone O iy e (oo oy fpp 4047240102

SIGNATURE Ar}g",YFED‘UR PRIATED NAME OF SIGNING OFFICER OR OIRECTOR L * Dayime Phone #

SIGNATURE: ~.




