2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17, 2005 8:00 am

DOCUMENT # N03000001202 . Secretary of State
1. Entity N Ce
ity ame ‘ 02-17-2005 90023 003 ****6] 25
ST. ALBAN'S EPISCOPAL DAY SCHOOL, INC.
Principal Place of Business Mailing Address
330 85TH AVENUE i 330 85TH AVENUE
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706 5 00 18998
Suite, Apt. #, etc. Suite, Apt. #, atc. 161 MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
16-1688459 Not Applicable
Zp Country ap Country 5. Cenificate of SLa.tus Desired [ $8'75 A_ddilional
Fee Required
€. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

— o Name

GORDON, BETH
330 85TH AVENUE
ST. PETE BEACH FL 33706

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE
Slgnature, fyped of printed neme of registerad agent and title i applicable (NOTE: Registered Agent signsatuta rtaquired when rensiating} DATE
9. Election Campaign Financing $5.00 may Be ke:Cl yéblé té
Trust Fund Contribution, a Added 1o Fees Florida, Departifient of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS[CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE VD ScHom ¥ 7 Delete TITLE Sce o v (¥ Change [ Addition
NAME SHORY, JOAN NAME , Joan
SIREET ApoRESs | 330 85TH AVENUE STAEET ADDRESS
CITY-ST-2IP ST. PETE BEACH FL 33706 CITY-SE-21P
TILE vD [ Delete TILE [Cdchange [ Addition
NAME TURNER, KIM NAME
STREET ADBRESS | 330 85TH AVENUE STREET ADDRESS
CitY-ST-71P ST. PETE BEACH FL 33706 CITY-51-7P
TILE ™ 1 Delete TITLE [ change  [J Addition
NAME 7 |GORDON, BETH -~ T T B name T - - - — o
STREEF ADBRESS | 330 B5TH AVENUE STREET AGDRESS
CIY-SI- 1P ST. PETE BEACH FL 33706 CITY.Si- 2P
TITLE sD [ pelets TILE [J Change [ Addition
M LAUBACH, WILLIAM M AHE
STREeT appRess | 330 85TH AVENUE STREET ADCRESS
CITY-S1-21P ST. PETE BEACH FL 33706 CITY-ST-2IP
TILE O Detete TITLE [ Change (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE 07 Detets L [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-Si-ZiF CHY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated an 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 corporation or the receiver or rustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attaghme ith an addre ith all other like empowered.

SIGNATURE: ] \%@v ol—lmf’-af

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




