2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

DOCUMENT # 755390

1. Entity Name

THE DEPAUL SCHOQL OF NORTHEAST FLORIDA, INC.

03-28-2008 90038 002 ****70.00

Principal Place of Business
6620 ARLINGTON EXPRESSWAY
IACKSONVILLE, FL 32211 US

Mailing Address
6620 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211 U

N

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

QU

Suite, Apt. #, atc. Suite, Apt. #, etc.

03242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2112091 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificale ol Status Desired

Fee Required

6. Name and Addrass of Current Registerad Agent

7. Nama and Address of New Registered Agent

CANE, GAYLE F

Ve (lonnie €. Korte.

THE DEPAUL SCHOOL
6620 ARLINGTON EXPRESSWAY

THE BEP AU T

JACKSONVILLE, FL 32211

b Z0 Arlington Expressway

“ Jacksonville FL [*4%% 1

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, /Fae Lonnie 8 Korte -Head o€ & hool

8/74/08

Sigr\mﬁru, typad or Dnmsa name of registered agani and litle 1t applicatle. {NOTE: Regisigred

Agant signature required when renstaungl DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Funa Contrioution.

Make check payable to
Florida Department of State

55.00 May Be
Added {0 Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE T ‘ 3 Delete TILE (CJ Change (] Aadition
NAME CAMERON, DONALD NAME

STREETADDRESS | 50 N LAURA ST #3000 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP

TITLE S 7 pelere TiTEE [ Change [} Addition
NAME DATZ, LAWRENCE NAME

$TREET ADDRESS | 4348 SOUTHPOCINT BLVD. SUITE 330 STREET ADDRESS

CITY-ST7-2IP JACKSONVILLE, FL 32216 LIy -S7-71P

TITLE D 3 Delete TITLE [ Change [ Addition
NAME SCHRADER, ELANA NAME

STREET ADDRESS | 253 LINKSIDE CIRCLE STREET ADDRESS

CITY-51-21P PONTE VEDRA BEACH, FL 32082 CITY-ST-71P

TLE D ﬂ.[]me[e L Director . [ Change MAdditiun
NAVE UMBERGER, KATHRYN HAME Tere ,4[9, re

STREET ADDRESS | 6724 EPPING FOREST WAY N STREETADDRESS | 20 gD}( ’-f'ﬁfpz

cy-st-zP | JACKSONVILLE, FL 32217 CY-s1-2F | T i Convilis Fi 22203

TLE P [ Detete TLE [ change [ Addition
NAME JENKS, THOMAS NAME

STREET ADDRESS ¢ 245 RIVERSIDE AVE SUITE 400 STREET ADDRESS

CITY-§T-21P JACKSONVILLE, FL 32202 CIY-ST-2F

TITLE v [ pelete TLE {J Change [ Agdition
NAME AMARO, KEN NAME

STREET ADDRESS | 7841 FEATHER OAKS DRIVE STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32277 CITY-ST-2IP

12. i hereby certi

that the information supplied with this filing does not gualify for the exemgptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supplemental 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 receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anach/ent with an‘.addresa with all ather like empowered. .
SIGNATURE: é;wj /e Conpe £ Korte 3/24108 4 725-1028

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




