FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000011193 01-12-2006 90196 040 ****6] 25
1. Entity Name
HENDRICKS DAY SCHOOL OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address ?.
4000 SPRING PARK ROAD 4000 SPRING PARK ROAD “\'1 %
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 &““
e s ——{ (ORI AC MR
1824 Dean Road l%?f{ Dean  hoad ' '
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 . Chg-h'll‘:’ CR2E037 (11/05)
City & State . — City & State . 4, FEI Number Applied For
Toclsanville | FL “Tecdsonutle, TL 20-2095287 Not Appicabia
Zip Country Zip ”_Country - ) $8.75 additional
32210 m UO&\ 37/?/[ Lo DJL Uen \ 5. Certificate of Status Desired O Fea Roqui re(;t"’“a
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
C e - s — A Name_ __ . i s an N

0SSI,BUTLER,NAJEM & ROSARIO, P A.
1506 PRUDENTIAL DRIVE ' Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL I Zip Code

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

SIGNATURE
Slgnatwre, iyped or prinied name of registered agem and title if applcabls. (NOTE: Registered Agent signature required when reinstating) DATE
O ! - N .
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 Mmay Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e (] [ pelete TITLE [ Change [ Addition
NAME FELKER, PAUL NAME
STREETADDRESS | 3790 HUNT CLUB RQAD : STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32224 CITY-5T-21P
TITLE D 7 elete TmLE Lo , ‘501\\\{ ‘BdChange [ Addition
NAME LOTT, SALLY NAME
STREET ADDRESS | 4000 SPRING PARK ROAD smeeraooress | 1324 DeaA Boed
emv-sT-zP | JACKSONVILLE, FL 32207 orv-stze | Fone Wi\, AL DT\
e D O Deite TITLE 7 O Change [ Addilion
NAME BURGESS, SHERMON NAME
STREET ADDRESS | 4815 MAID MARIAN LANE STREET ADDRESS
Ciry-$1-2IP JACKSONVILLE, FL 32210 CITY-51-2¢F
ILE - 8T~ - — - O detete TLE S - - _ ) O Change [T Addition
MAME GREEN, JANE NAME
STREET ADDRESS | 4815 MAID MARIAN LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-57-21P
TITLE 1 Delete TITLE [ Change I Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-S7-2iP
TTLE [ Delete TITLE _ Ochange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CTY-31-21P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rystee empowered lo execute this report a5 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with adf ad ith all other like empowere
[=11-0(;_(9) 720°059%

[w .
E OF SIGNING OFFICER\DR DIRECTOR Dete Daytime Phone ¥




