FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90060 007 ***150.00

DOCUMENT # FQ7819

1. Corporation Name

VILLAGE DAY SCHOOL, INC.

~ AW R

Principal Place of Business Mailing Address
9053 S.E. ANSTIS ROAD 9053 S.E. ANSTIS ROAD
P.O. BOX 21t P.0. BOX 211
HOBE SOUND FL 33455 HOBE SOUND FL 33455 DQ NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
09/01/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
’F’ ' 26] 59-2:246819 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. . iti
uie, At 7, el uite. ApL. 7 sle 5. Certifcite of Siatus Desired  [J $8.75 Aqditonal
El ;l Fee Required
City & Sate City & State 6. Election Campaign Financing O $5.00 ntay Be
El ;‘ Trust Fund Cortribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year Intangible
;I |2—5] -;Eﬂ |;0—| Personal Properly Tax. [(dves FdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUETENS, MELVIN WM.
11844 S E D|X|E HIGHWAY 82| Street Address (P.0. Box Number is Not Acceptable)

HOBE SOUND FL 33455 83

] Zip Code

84| City 85
FL |

11, PursuaAt to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose nf changing its rigistered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporstion’s board of cirectors. 1 hereby accept the appaintment as registered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, fyped or printed nai 16 of rogistered agant ind ile W appiGable. (HOTi - Registered Agent signalure requ red when reinsiating) DATE
12. DFFICERS ANL: DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS ND DIRECTOF'S IN 12
TILE PSD [ DELETE 11TITE [IChange [ Addition
NAME O'NEILL, SUSAN B. 12 NAME
steeeTanores| 5666 S.E MATOUSEK 13 STREET ADDRESS
CITY-ST-ZIP STUART FL 14 CITY-ST-2P
TME VviD [J DELETE 21TIE [JChange  []Addiion
NAME O'NEILL, WILLIAM, JR. 22 NAME
street aooress| 5666 S.E. MATOUSEK 73 STREET ADDRESS
CITY-5T-ZP STUART FL 2. 4CHTY-ST-2IP
TINLE [] DELETE 317TMLE CIChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TITLE [ DELETE 4ATITLE [IChange [ Addition
NAME 4 2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-ST-2FP 44 CITY-ST- 2P
TITLE [J DELETE 5.4 TITLE [JChange (] Additian
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2PP 54 CITY-ST-2IP
TITLE . [ DELETE B61TITLE [cChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informat on supplied with: this filing does not qualify fc r the exemption stated ir. Seclion 119.07(3){(i), Florida Statutes. | further centify that the intormation
indicated on this annual report ¢ r supplemental :innual report is true and acc srate and that my signature shall have th 2 same legal effect as if made ur der oath; that { am an
officer «r director of the corporation or the receher or trustee empowered to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

3T

SIGNATURE: (Mo nir /B ALLLL  Susid & oeree. f-20-99  Sbl-A73-3899

SIGNATLH PRINTED NAME OF SIGNING OFFICE) OR DIRECTOR ale Dayhme Phone #

CR2E034 (11/98)

e e



