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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 30, 2003

REV. JAMES LYNN MCDOWELL

ST. ALBAN'S EPISCOPAL DAY SCHOOL, INC.
330 85TH AVE

ST PETERSBURG BEACH, FL. 33706

SUBJECT: ST. ALBAN’'S EPISCOPAL DAY SCHOOL, INC.
Ref. Number: NQ3000001202

-

-

We have received your document for ST. ALBAN’S EPISCOPAL DAY SCHOOL,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6957.

Pamela Smith
Document Specialist Letter Number: 703A00069324

Division of Corporations - P.O. BOX 6327 -Tallahagsee, Florida 32314



TRANSMITTAL LETTER

-

TO:  Amendment Section
Division of Corporations

SUBJECT: S ML bAR's £F/5c0 PHc Y ScHopl, THrC.

(Narme of corporation)

DOCUMENT NUMBER: A0 3 2000 1222, L

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

& e V2

ame 01 pe1son

ST HBLBAL s LL/CColf e CHe £CH
: - (Name of firm/company)

320  Fi % Ave

(Address})

ST fETE SEACH L DX To06

(City/state and zip code)

For further information concerning this matter, please call:

L James Latl) HeDoaece o 227 ) 3bo-Fdo b

(Name of person) (Arca code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; . Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIENMS5(09/03)



' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this statement of
- change is submitted for a corporation organized under the laws of the State of ﬂé /Z/ bA in arder
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: S 7 AL LAY 5 EPl ScolfAs DAY SeHoclh LAY,

2. The principal office address: PIo P L BoEE 5 <7, ff?’é; g.&’ﬂ&-i}
T S804

3. The mailing address (if different):

4, Date of incorporation/qualification: &2 <2~ 2 %

Document number: L0 388 OO0 1202

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Litce st M. LACEACH

1450 A6 sTpmer LIH, conEys
ALEdn Wk TEL  FrL 23062 Ee 2
=z B T
6. The name and street address of the new registered agent (if changed) and /or registered office § - ? v
(if changed): /I S
M
Py, TRHES () M hpewsEse g = g
~— (¥4 f‘_‘?
220 L% guEnvE 9% o
{P.O. Box or personal mailbox NOT acceptable) EF‘I =
peg
ST Hrre Eedcd , Fe 23706

The street address of its registered office and the strect address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution ¢

u(!ly_ adopted by its board of directors or by an officer so authorized by
the board, ot the corporation has begn notifted in wiiting 6f the change.

£ ot an ollicer or

—
ory ’ - Egrm;eg or gypcg narme ané Tie)
I hereby accept the appointment as registered agent and agree to act in this capacity,

? A ) 1y
1 furthér agree fo corg}pfy with rh%prowszons of 4!l statutes relative to the proper and complete
ties, and I am familiar with ap

¢ Y p§g’ormance of my
{ accept the obizfatzon of my position gs registered agent. Or, ift
gemg Jiled merely to reflect a chgnge

¢

, | if this document i3
s} in the regisfered office dddress, | hereby confirm that the corporation has
ee Rotified in writing of th e,

Jangagy S, 2009 o
J  {(Diie) ’

1 signing on behalf of an entity:

" (Typed or Printed Name) T B

{Capacity}
* % % TILING FEE: $35.09 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



