e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # NO1000001674 May 19, 2002 8:00 am
1. Endy Name Secretary of State
GRACE EPISCOPAL DAY SCHOOL FOUNDATION, INC. 05-19-2002 90236 039 ****61.25
Principal Place of Business Mailing Address
156 KINGSLEY AVE 156 KINGSLEY AVE
ORANGE PARK FL 32023 ORANGE PARK FL 32023
P e RO
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEhNurmier E Applied For
5& _.’g 70?3 / 3 Not Applicable
Jo B )y P tcointz‘, i .+ -..|s 5. Certificate of Status Desired _ [3 ?g-gfqﬁf:;“‘ma'
g = s Do yH S =i e . S
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
PITMAN, SUSAN Street Address (P.O. Box Number is Not Acceptable)
156 KINGSLEY AVE:
ORANGE PARK FL 32023 _ ‘
';-: City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

Y aofio

SIGNATURE »
S%atura‘ typed or printad name of registered agent and"utle if applicabls. (NOTE: Régistered Agent signatura requirad whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
MLE D O Delete TILE O change [ Addition
N PITMAN, SUSAN N -
STREET ADRESS | 1658 KINGSLEY AVE STREET ADDRESS
cmy-s-2°  |ORANGE PARK FL 32023 CITY-57-21P
TLE D [ Delete TMLE [l change [ Addition
NAME NELSON, DAVID NAME
sTReeTA00Ess (156 KINGSLEY.AVE . . .. .. .|} smeeT anofess
ov-sTze [ORANGE PARK FL 32023 i T e e i I I
TME D O pelete e [Jchange [ Addition
NAME OAKES, MARTHA NAME
sTREET ADDRESS | 158 KINGSLEY AVE STREET ADDRESS
GITY-ST-71P ORANGE PABK FL 32023 CITY-ST-2IP
TILE D O elete TILE [J Change [ Addttion
NAME NEW, LAUREL ANN NAME
STREET AGDRESS |156 KINGSLEY AVE STREET ADDRESS
CITY-8T-7IP ORANGE PARK FL 32023 CITY-57-21P
TITLE D O pelete TILE O Change [ Addition
NAME VAN DYKE, STEPHANIE NAME
sTReer ADDRESS {156 KINGSLEY AVE STREET ADDRESS
orv-sT-2F  |ORANGE PARK EL 32023 CITY-ST-21P
TITLE D Rﬁeme TIMLE [ change [ Addition
NAME DRISKELL, GREGORY NAME
staeeT ADDRESS | 158 KINGSLEY AVE STREET ADDRESS
arv-st-2¢ - |ORANGE PARK FL 32023 CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N REQUIRED G- 2000 -2718

IGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)



