SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE BA7/7: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $760.)

DIVISION OF CORPORATIONS

1997
POCYMENT # 185254 (5)

OLD MOULTRIE DAY SCHOOL, INCORPORATED

VYA O 0

Principal Place of Business Mailing Address
% THOMAS MYERS % THOMAS MYERS
2665 OLD MOULYRIE RD. 2665 OLD MOULTRIE RD. !
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32085 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Report
07/02/1990 _08/05/1
2. Principal Place ol Businoss 2a. Mailing Address 4, FEr Number Applied For
rm 26 59-_3019_1]] Nol Applicable
i 1. #, . ile:, Apl. #, elc. iti
Sulte, Ap sl Suilo, Apt. #, el 6. Cerlificate of Status Desired D $B'75 Additional
'2;\ 27 Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
;;I _2_8'] Trust Fund Contribution [] Added to Fees
Zp Counlry Zip Counlry 8. This corporation owes o has paid the current year Intangible
;ﬂ 2_5] 2.9] 30 Personal Proparly Tax due June 30.  [Jves [ no
9. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
MYERS, THOMAS R 81 Name
2665 OLD MOULTR'E RD 82| Streat Address (P.C. Box Number is Mot Acceptable)

ST. AUGUSTINE FL 32086

83

35] Zip Code

B84] City FL

11. Pursuant {o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agenl, or both, in the Staic of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept 1he obsligations of, Seclion 607.0505, Florida Statutes

SIGNATURE . e
Signature, typod o prinled nanw of rogisicrad agent and tith: it applcalie {NOTE: Rogistered Agert signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE P [T el e AT T I Change L Addition
NAME MYERS, THOMAS R, 1.2 NAME
staketaporess | 2865 OLD MOULTRIE RD. 1.3 STREET ADDRESS
CITV-ST-2P 5T. AUGUSTINE FL 32086 14giy-g1-2m
TLE v L] DELETE 21MLE [T Change  [J Addilion
NAME MYERS, ANN R 2.2 NAME
swertaooress | 249 BONITA ROAD 2.3 STREET ADDRESS
CITv-§T. 1P ST. AUGUST'NE FL 2 ACITY-§1-2F
TITLE [T BELETE 3ATMLE L) Change [T Addition
NAME GOODE, ELAINE § 3.2 NAME
sireeraopwess | 5 OCEAN PINES DRIVE ‘ 33 STREE? ADDRESS
CITY-ST-2P 8T. AUGUSTINE FL 32080 34, CITY-51- 7P
TITLE DELFTE 41T00LE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE AGDRESS
CITY-ST-2IP 44CRY-ST1-7IP
TLE L] peceve 51 TME [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-$1-21P 54CITY-5T1-2IP
TILE “[T DFLETE 61 L ~ [Jchange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-§T1-27
14. | do hereby cerlify that the information supplied with this fiing doos not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Slalules. | further certify that the

information indicated on this annual report or supplemental annual reporl Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appeats in Blogk 12 or Block 13 if changed, or on an atlachmont with an address.

oMk ATl IDE.%_, AT < Malb‘lﬁ‘vi Syl b p/ﬁ/,., U A Lral > N B e W o Ay I L O PN

cormmenaewe | Aug 22 1997 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

CR2E034 (4/97)



