NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 768648

RIVER QAK COUNTRY DAY SCHOOL, INC.

Principal Place of Businass

% JOY JEFFREYS CLARKE
7047 SENECA AVENUE
JACKSONVILLE FL 32210

Mailing Address

% JOY JEFFREYS CLARKE
7047 SENECA AVENUE
JACKSONVILLE FL 32210

FILED
May 07, 1999
Secretary of

8:00 am
State

05-07-1999 90084 022 ****61.25
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« Principal Placa of Businass

23, Mailing Address

3. Date Incorporated or Qualifed

FL

2 26 05/26/1983
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 4. FE| Number Applied For
22] 27] 59-2318422 Not Applicable
City & Sta City & Stats iti
ity te. ity ° 5. Certifcate of Status Desired O $8.75 Adqmona!
E] ;ﬂ Fee Required
Zp Country Zip Country 6. Elgction Campaign Financing $5.00 May Be
;\ Izsl _29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CLARKE, JOY JEFFREYS 82| Stregt Address (P.O. Box Number is Not Accaptabie)
7047 SENECA AVENUE
JACKSONVILLE FL 32210 »
84} City 85| Zip Code

; SRR LB

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ S gt S @ ££,2 1S Q/d;ﬂ/{’(g, 4 -i7 5 537

Sigriature, ""ﬂ printed name of registerad agept and title i applicable.

{NOTE: Registerad Agant signature required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE vD 3 DELETE 14 TITLE CiChange ) Addition
NAME GRAVES, MARY PADGETT 12NAME

streeT aooress| 5726 CEDAR PARK LANE 13 STREET ADDRESS

omv-st-ze | JACKSONVILLE FL 14 CITY-ST-2IP

THLE m (1 DELETE ZATME {IChangs  [J] Addition
NAME CLARKE, JOY JEFFREYS 22 NAME

steeTanorEss| 7047 SENECA AVENUE 23 STREET ADDRESS

crr-st-zp | JAGKSONVILLE FL 2 4 CITY-§T-2P

TME ) ] DELETE 31 TILE [IChange [ Addiion
NAME WILDMAN, KAYE PATTERSON 32 NAME

sTREETADDRESS| 1396 HAMILTON STREET 3.3 STREET ADDRESS

or-st-zp | JACKSONVILLE FL 34, CITY-ST-2P

TIRLE PD ;¢ [J DELETE 4.4 TILE [IChange [ Addition
NAME CLARKE, RUSSELL S. 4.2 NAME

sTReeTADDRESS| 7047 SENECA AVENUE 4.3 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 44 CITY-ST-2P

THLE [J DELETE 51 TILE [Cichange [ Addifion
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57.219 54 CITY-ST-ZIP

TMLE O pELETE 6.1 TITLE [OJChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CTY-ST-2IP 6.4 CITY-ST-2P

14, I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears i

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

ATUREREQUIRED

4-82.97

o Hé- 6/37

0005214

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (11/98)
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