S, 1]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOO00O0002510 pr
ST. JOHN'S PARISH DAY SCHOOL, INC.

Principal Place of Business

906 5. ORLEANS AVE.
TAMPA FL 33606

Mailing Address

906 5. ORLEANS AVE.
TAMPA FL 33626

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

02-27-2003 90143 030 ****61.25

L

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 74.2986047 Applied Far
Nol Applicable
Zi - c- |- TSI T e Y el ey L T s [ e e ——— o = = - —
P Country Zp Country 5. Certificate of Status Desired d $8'75 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

MURRAY’ JAMES K JR Street Address (P.O. Box Number is Not Acceptable)

906 S. ORLEANS AVE.

TAMPA FL 33606

Clty

Zip Code

FL

the obiigations of registered agent.

SIGNATERE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Slgnatura, typed or printad narna of registered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P L3 Celete TTLE [ change [ Additign
NAME KELLEY, JEANETTE NAME
STREET An0Ress | 2603 FOUNTAIN BLYD STREET ADDRESS
omv-sT2P | TAMPA FL 33609 CITY-5T-2IP
THLE JWD 71 Delste TITLE [ Chenge [ Addition
NAME WALKER, RON NAME
STREET ADDRESS +(-1030- STERLING-AVENUE . - —ewoezo o - L STREFTADDRESS | . . _ | e e o
cv-sT-2¢ {TAMPA FL 33629 oIY-57-2P '
TITLE SWD O Delete LE O'change [ Addition
NAME MURRAY, JAMES JR NAME
STReeT A0ORESS | PG BOX 30098 STREET ADDRESS
orv-st-zp [ TAMPA FL 33630-3088 CITY-ST-2IP
L 0 O Delete TITLE O change  [J Addltion
NAME GIOVENCO, NORMAN NAME
sTReeT ADDRESS | 3404 FAIR QAKS STREET ADORESS
oiv-sT-7P | TAMPA FL 33611 CHTY-ST-ZIP
THLE [ petete TILE [ Change [ Addition
NAME NAME
REET ADORESS STREET ADDRESS
CITY-§T-7iP CITY-S1-2IP
TME - [ Delets TITLE [ Change [ Acdition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P .

changed, or on an attachment with an addre

12. | hereby certily that the information supplied with this filin -
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empfowered to execute this report

SIGNATURE: __ SIG™> Olzanectz K L2y

does not qualify for the exg

with gll other lika amemmncad

R 4

4

plion stai€d in Section 119.07(3)(i) fFiorida Statutes. | further certify that the information
ure sl ave the same legal effectfas if made under cath; that | am an officer or director
agy irad iy Lhapler 617, Florida Statutey; and that my name appears in Block 10 or Block 11 if

9{%4:»

203

Feb 27,2003 8:00 am |
Secretary of State

CR2E037 (10/02)



