2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Feb 01,2005 8:00 am -—

DOCUMENT # N3034s Secretary of State
1. Entity Name ’
02-01-2005 90042 013 ****6]1 .25
SAINT JOSEPH'S EPISCOPAL SCHOOL, INC.
Principal Place of Business Mailing Address
3300 B SOUTH SEACREST BOULEVARD 3300 B SOUTH SEACREST BOULEVARD ,
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 {
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
65-0115103 Not Appiicable
Zp Country 2 Country 5. Certificate of Status Desired 1 g‘g"gglﬁ:ﬂ“o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
° - Name ©
PRINCE, YVONNE K Street Address (P.O. Box Number is Not Acceptabl
3300 B SOUTH SEACREST BOULEVARD eet Address (PO Box Numberis fol Acceptapte)
BOYNTON BEACH FL 33435
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
Signatwa, typed of panted name o tegistared agent and Lite if epplicable (NOTE Regmtered Agenl signatura raguied when remstalng) DCATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE PT 3 Deleie TILE [ Change [ Addition
NAME ALLERTON, LISA NAME
stREET aDDress | 76 BEACHWAY DRIVE STREET ADDRESS
CHY-SI- 7P OCEAN RIDGE FL 33435 CITY-5T-2P
TMLE ST Delets TTLE sT ' - Change [ Addition
e EWING, NANCY HAME VALAS hInN As, Krm berl
STREET ADDRESS | 955 ISLES ROAD STREETADDRESS |3 (/] O 5 <abAl PA_Lm s DEgTVE
CY-SI-2IP BOYNTON BEACH FL 33435 CITY-5i-7IP ‘é
oyNten BEACA, FL 334Y3p
TIILE T [ pelete TILE ) . . . [ change __[T Addition
NME SWANEY, WILLIAM NAME
STREET ADDRESS {801 S. OCEAN BLVD. STREET ADDRESS
CITY- 5T-2IP DELRAY BEACH FL 33483 [ ovestze
nLe [T pelete 1TLE [ Change [ Addition
NAME B B . N R - e mt e iR mmmem— e o = = L= —
SIREETADORESS 77 7 - STREET ADDRESS
CIry-S7- 2P CITY-ST-7P
TITLE ‘ [ Delste DILE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IrY-51- 2P CITY-5T-2F
WILE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |, -
CITy-ST. 2P - CITY-ST- 71

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 supplementat report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all othepkke empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurna Phone #




