SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT -
GORPORATION
ANNUAL REPORT

1996
DOCUMENT # | 85254

1. Corporation Name

FLORIDA DEPARTMENT OF SIATE
Sandra B Maortham
Secrelary of State
DIVISION OF CORPORATIONS

(5)

OLD MOULTRIE DAY SCHOOL, INCORPORATED

AE. -
gy

Principal Place of Busingss Maring Addrass
% THOMAS MYERS

2665 OLD MOULTRIE RD.
ST. AUGUSTINE FL 32086

% THOMAS MYERS
2665 OLD MOULTRIE RD.
ST. AUGUSTINE FL 32086

AR

TWITERA

3. Date incorporated or Qualfred Ja. Date of Last Report
2. Principal Place of Husiness 2a. Maling Address 4, FE!{ Mumber Appled For
21 o 26 59-3078111 ~[Norappieanie |
Suite, Apt # elc Suite. Apt #, efc
e A - ute- Ap e 5, Certificale of Status Desired D $8.75 Aadtiona!
_2;1 271 Fae Required
City & State | City & State 6. Election Campaign Financing 8 $5.00 May Be
2-3-1 28] Trust Fund Conlribution Added to Fees |
Zp | Cauntry . 2ip | Country 8. This corporation has Labilty far intangible tas under ¢ 199032,
24 25 20| 30| Fiorida Statules [ ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81 Name
MYERS, THOMAS R [
2665 OLD MOULTRIE RD. 82| Streel Address (F.O. Box Numbicr is Mot Acceptahle) T
ST. AUGUSTINE FL 32086 =
83 City FL Bs| Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 6071
office or registerad agent or both, in the S
agent | am familiar with, and accept the ol

508 Fiorida Slatutes the above-namied cerpor
wate of Fionda Such change was aulhonsed by the
hiigations of, Section 607 0504 Florida Statutes

corparation's board of directors. | hereby a

ation subrmits this statement far the purpase of changing its registered
ceept the appoitment as reg stered

SIGNATURE e e e e+ I S e - — e e _
By e T U g et e G et 3 ageet an 4 Ui $appd e e Tiierd et fear At iyl oAtk

1z, " GiFICEAS AND DIRECTORS ) ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
WILE [ ) [ vaete T1TIEF ' (Y crange” [ Adion
NAME MYERS, THOMAS R. 12 NAME
sreeraonness | 2885 OLD MOULTRIE RD. 1 3 STREET ADDRESS
CITY-ST.2IP ST. AUGUSTINE FL 32086 14CIY-50- 7P
TLE v [T orcere ZTILE [ enage [T Adtnen
NAME MYERS, ANN R 27 NAME
streer sooress | 249 BONITA ROAD 23 STHEET ADDRESS
CilY-S1-7P ST. AUGUSTINE FL 24007y -ST-2F

| Tme [ - T Ui DELEIE 31TITLE [_] Chaaga [_jﬁﬂjé'._im:("
NAME GOODE, ELAINE $ 12 HAME
sneeraonress | 5 OCEAN PINES DRIVE 33STREE] ADDRESS
CIIY-51-21P ST. AUGUSTINE FL 32089 34 CTY-51. 2P ) )
TILE LT onem PERIYS U] chinge [] Adation
NAME 4 2 NAME
STRECT ADDRESS 43 STHEFT ADDRESS
CITY-5T- 2P 4400V ST 2P ,
e [T pecete g1 [T Change [ ] Adavcn |
NAME 52 NAME
SIREET ADDAESS § 3STRFET ADDRESS
£ITy-51-2F 54 CITY 50 B
TITLE [ ] Oeefte 51 TITLE [ change [} A Nien |
NAME 62 NEME
STREET ADDRESS £ 3 STREET ADDATSS
CITY-SI-2iP €4 CITY -SI-7IF

14, | do hereby cerlify that tha ‘o manon supplicn waih this fing is voluntarily furmshed and daes not gqualt
turtner certity that tha infarma
made under oath, that | am an officer or director of the corparat

FICER OA DIRECTOR

y for the exeription stated i
son ndicated on this annaas report of suppiemeantal annual report s true and accurate and that my s

that my name appears in Block 12 or Biocx 13 it change, ¢ ol an ajachment with an address
e /
SIGNATURE? " A Y op—s Thowe < Kl
INTED NAME OF F

m Soction 119.07(3)k), Flonida Statutes |

gnaie enai have the same legal effecr as if

on or the racenver of lruslee empowered to execals s report as required by Ghapler §17. Flonda Statutes, and

ets -2V

Sar I TGRS

|

CR2E034 (3/96)




