FILE NOW: FILING FEE IS $61.25

NONPROFT Y FLORIDA DEPARTMENT OF STATE,
CORPORATION € Sandea B Morthdm.
ANNUAL REPORT g Secretary of State
1996 \ B ' DIVISION OF CORPORATIONS

DOCUMENT # N30345 (5)

1. Corporation Name

SAINT JOSEPH'S EPISCOPAL SCHOOL, INC.

_ AR

Principal Place of Business Maihng Address
C/O JUDITH §. ROGERS GO JUDITH §. ROGERS
3300 SQUTH SEACREST BOULEVARC 3300 SOUTH SEACREST BOULEVARD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
3. Date Incorporated or Qualified Ja. Date of Last Report
01/25/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 650115103 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
uie, Ap e e, Ap ¢ 5. Caertificate of Status Desired 38.75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabiity for intangible tax under . 199.032,
24] 25] |20] [30] Florida Statutes O] ves fNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROGEHS, JUDITH . 82| Strest Address (P.O. Box Number is Not Acceptable)
3300 SOUTH SEACREST BOULEVARD
BOYNTON BEACH FL 33435 83
84| City . FL 85| Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staterment for 1he purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE _ i . e
).. Signaturs, typed o printed name of regislered agant and title it spolicakhe (NOTE: Regrstered Agent signature required when reinstating) DATE ou-_;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g]"
LIS D [IDELETE 11TITLE [ Cnange [ Addition -
NAME SHRAMKO, LARRY 12 HAME 5
swaeer aooress | 1711 LAKE DRIVE 1.3 SIREET ADDRESS &
Y -$1-28 DELRAY BEACH FL 14 CITY - $T-21P &
TIILE D [ JDELETE ZUTITLE Ocrange [ Addtion | O
NAME ALLERTON, LISA 22 NAME
streel aooaess | 76 BEACHWAY DRIVE 23 STREET ADDRESS
ooy -S1- 29 QCEAN RIDGE FL 2 4CITY-ST-2P
T 7] EJDELETE 31TILE [ClChange [ Adaition
NAME SWANEY, WILLIAM 32 NAME
sreer aooress | 11062 S, MILITARY TRAIL, SUITE 407 33 STAEET ADDRESS
Crry-1-2 BOYNTON BEACH FL 34.CITY-ST-2IP
TMMLE W L1ILE OiChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CItY-51-2F g scovsioe
TILE CJDFLETE STIIE CHChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 5.4 CITY-51-2IP
TITLE [CJoeLETE 6.1 TITLE Clchange [ Addition
NAME 6.2 NAME
SIREET ADDAESS 6 3 STREET ADDRESS
CTY-ST1-2P 6.4 CITY-5T-2IP
14, ) do hereby cerlify that the information suppfied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furiner
certify thal the information indicated on gfs annual report or supplernental annual 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 afthe corporation or the receiver or trust ,&117‘; ored 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gManged, or on an attachment wj [aress,
SIGNATURE: (77 é%/ﬁ;é
SIG! :I'URE AND TYPED OR P 7 [ Date Daytime Phone
'Y VAN Y U




