FILE NOW: FILING FEE IS $61.25 FILED
[ NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 76864 (8)

1. Corporation Name

RIVER OAK COUNTRY DAY SCHOOL, INC.

r—FTri—nc‘ipal Place of Busingss Mailing Address | "Im l"" I"" mll Iﬂu ml' ||n

G

RN

% JOY JEFFREYS CLARKE % JOY JEFFREYS CLARKE
47 SENECA AVENUE mc:(SENECLtEA;IE?:ngo -
SONVI ACKSONVI 1
JAK LLE FL 32210 ’ 3. Dale Incorporated or Qualified | 3a. Date of Laitglaegbort
o726 1663 0501
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21 25 22 ot Applicable
:lSuwla. ApL &, olc. H Sulte, Apt. #. elc. $. Certificate of Status Desired 0 §6.75 acdional
22 27 Fea Required
Cily & Slato City & State 6. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution Added 1o Fees
£ip Country Zip Country 8. Tnis corporation has liability for intangible taxunder s. 199,032,
Gﬂ ;;I E)—l m Florida Statutes [ ves %
9. Name snd Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81! Name
CLARKE, JOY JEFFREYS 82| Street Address (P.0. Box Number is Not Acceptable)
7047 SENECA AVENUE
JACKSONWILLE FL 32210 o
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePIstered
office or registersed agent, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accepl the obligations of, Section 617,0503, Florida Statites.

CR2E037 (9/96)

SIGNATURE Sigrature, ty}mﬁ o pinted name of registerad agen! and titlg if applicable {NOTE: Registerad Agent eignature raquirad when iainglating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS iN 12
me VO L DELETE 11 THLE [ Change L] Addition
NAME GRAVES, MARY PADGETT 1.2 NAME

smeeranohess | 5726 CEDAR PARK LANE 13 STREEY ADDAESS

CITY-ST-2P JACKSONVILLE FL 1A GITY-ST-2P

TILE 10 ] DELETE 21TITLE L Change  T_J Addition
NAME CLARKE, JOY JEFFREYS 22 NAME

sweer anopess | 7047 SENECA AVENUE 2.3 STREET ADDRESS

oY-S1-2 JACKSONVILLE FL 2 4CITY-8T- 2P -

T [ ] DeLETE 31TIE LI Change ] Audition
NAME WILDMAN, KAYE PATTERSON 32 NAME

sireet aoniss | 1306 HAMILTON STREET 33 STREET ADDRESS

Lty 572 JACKSONVILLE FL 34, CITY-ST-2P

TITLE PD ) OELETE 41TLE [ Change T Adition
HAME CLARKE, RUSSELL §. 4 2NAME

staeer anoness | 7047 SENECA AVENUE 43 STREET ADDRESS

QITY-§T-2P JACKSONVILLE FL 44 CITY-§T- 2P

TILE TJ oeELETE 51TILE T Changs™ [ Addition
HAME 52 NAME

STREFT ADORESS 5.3 STREET ADDRESS

Ciry-sl- a9 S40ITY-§1-2P

TINE T DELETE 6.1 TITLE T Chenge . L Addilion
KAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -T2 £.4 CiTY-S1-2P

| 1421 d hereby certify thal the information supplied with this filing dogs not qualily for the exemption stated in Section 118.07(3)0), Florida Statutes. | furiher carlify that the

information indicaled on this annual report or suEplemental annual report is frue and accurate and that my signature shall have the same lepai effect as if made under cath; that
I am an officer or director of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., of on an aftachment with an address.

SIGNATURE: %a;znyj (Yot hi GBS WA/ ¥-28- 97

AND TYPED OR PRINTED NAME DF BIGNING DFFICER OR ECTOR ate

Fu Y- 643

Bevims Provo #00083 19




