2000 UNIFORM BUSINESS REPORT (UBR) FILED

ot o Aug 29, 2000 8:00 am
SAINT JOSEPH'S EPISCOPAL SCHOOL, INC. 1% Secretary of State
08-29-2000 90002 012 ****g] 25
Principal Place of Business Mailing Address
/0 JUDITH §. ROGERS G/O JUDITH S. ROGERS
3300 SOUTH SEACREST BOULEVARD 3300 SOUTH SEACREST BOULEVARD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 AUU/83083
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Number Applied For
65'01 15103 Not Applicable
Zip A - ~Country ~==*" " """ Zip." Tl Country T B Rk - L $B.'75‘Addi!lonal _ .
5. Certificate of Status Desired ‘ O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne -~
ROGERS, JUDITH S. Streat Address (P.O. Box Number is Not Acceptable)
3300 SOUTH SEACREST BOULEVARD
BOYNTON BEACH FL 33435
City FL Zip Code
' 8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
: g SIGNATURE
Slgnature, typad or printed name of registared agent and lille if'applicable‘ (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Flection Campalgn Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fur<d Contribution. Tl Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
HE D O Delete TLE ' [l Change (] Addition %
NAME SHRAMKO, LARRY NAME 2
STREET ADDRESS | 1711 LAKE DRIVE STREET ADDRESS @
CITY-§T-2P DELRAY BEACH FL CITY-ST-2IP §
TmEe D (7 telete e O change [ Acdition | O
HAME ALLERTON, LISA NAME ‘
STREET ADURESS | 76 BEACHWAY DRIVE . STREET ADDRESS
omsTPTT FOCEANRIDGE LT -~ - - . ez <QLOTY-STZP — e . e
TIILE D O3 aetete TTLE [ Change ] Addition
NAME SWANEY, WILLIAM NAME :
STREET ADDRESS | $1062 S. MILITARY TRAIL, SUITE 407 STREET ADDRESS
LITY-ST-ZP BOYNTON BEACH FL CITy-S1-2IP
TITLE O pelete TITLE [ change  [Z] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-7IP CITY-51-21
TITLE [ Detete TITLE ‘ [Jchange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TME 7 pefete TME [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-5T-2IP
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. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
e o:: tha‘cgrporatiqn;or t:he receiver ﬁr trusgeg smpowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
N R b , wiiha lik g.
-l .an.ge ‘ 0|f on an atta e witl ane'l ress, wi ather like empowere \‘ VOH E Sé / -
gl
SIGNATURE: T LLoTsony B ~00
4 Date Daytime Phons #




