FILE NOW: FILING FEE IS $61.25 FILED

nggggg;g[\j A i 5 FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DIVISION OF CORPORATIONS
DQGUMENT # (5)

SAINT JOSEPH'S EPISCOPAL SCHOOL, INC.

OO

Principal Place of Business Malling Address
C/O JUDITH §. ROGERS GO JUDITH $. ROGERS
3300 SOUTH SEACREST BOULEVARD 3300 SOUTH SEACREST BOULEVARD
BOYNTON BEACH FL 23435 BOYNTON BEACH FL 33435-8661
3, Date incog)otaiad or Qualified | 3a. Dale %3516{680-1
01/25/1989 02/08/1
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21 2_s| 103 ____Nol Applicable
Suite, Apt. #. et Suite, Apt. #, elc. i
ue. Apt 4. ete e, ApL. #, elc 5. Coertificate of Status Desired m $8.75 Addtional
22 ;] Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 MayBe
23 ;a—l : Trust Fund Contribution 0 Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s, 199.032,
24 ;5‘1 ?a—l E\ Florida Statutes [ ves m No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agem
81 Name
ROGERS, JUDITH S. 82| Stroel Address (P.O. Box Number 1s Not Acceplablo)
3300 SOUTH SEACREST BOULEVARD
BOYNTON BEACH FL 33435 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the pUrposE of changing Its registered
office or regisiered agent, or hoth, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typod or printed name of regisworod agent aad Itis 1 applicable (NOTE: Registered Agent signature faquired whon renelaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS TN 12
TIMLE D LT DELETE 11 TILE [Jcrange L] Addition
HAME SHRAMKO, LARRY 1.2 NAME
streeTaporess | 1711 LAKE DRIVE 1.3 STREET ADORESS
QITY-51-21P DELRAY BEACH FL 14 GITY-5E-2IP
e D [ oeLeTe 21TIVLE [ change ] Addition
NAME ALLERTON, LISA 22 NAME
sreeraporess | 76 BEACHWAY DRIVE 23 STREET ADDAESS
CIrY-§T- 2P OCEAN RIDGE FL 2.4 CITY-ST- 2P
TME D T DELETE 31 TMLE [Jchange [ Acdition
NAKE SWANEY, WILLIAM 32 NAME
sreeraporess | 11062 S. MILITARY TRAIL, SUITE 407 33 STREET ADDRESS
CINY-§1-2P BOYNTON BEACH FL 34, CITY-ST-2P
TNLE -] petere 41 TILE L) Change L] Addition
NAME 4.7 NAME
STREEY ADDRFSS 43 STREET ADDRESS
CIFY-ST-21P 44 CY-5T-2F
TITLE ] peLeve 53 THLE [T Change T Addition
NAME 52 NAE
STAFET ADORESS 5.3 STAEET ADDRESS
GiTY-ST-2IP 5.4 CITY-57-2P
TILE 1 DELETE 6.17I7LE [J Change L] Addilicn
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CILY-§1-2 6.4 CITY-51-2

¥4. | do hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, [ further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| am an officer or dractar of the corporatian or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: % NATUM{)‘O’%’L : 7 s A r E:}’

ING OFFICER: OF DIRECTOR Cate Daytime Prone # 0042286

CR2E037 (9/96)



