1/19/00-90306-019-$61.25-$61.25

. *
DOCUMENT #
DOCUN N50504 Apr 27,2000 8:00 am
ST. JOHNS GRAMMAR SCHOOL, INC. ecretary of State
01-19-2000 90306 019 ****g] 25
Principal Place of Businass Mailing Address
<= GR 13 253 SR 13
et TER AND P 32259 SWITZERLAND FL 32259
us TSN
e e ANV ARIA
Suite, Apt. #, ate. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applled For
53-3149983 Not Appiicable
Z I P S B Caunry 5. Certificate of Status Desired - [1 fﬁaegfq Additional
6. Name and Address of Currert Reglstered Agent ‘7. Name and Address of New Reglstered Agent
Name
DECKER, JEANNINE M Street Address {P.O. Box Number is Not Acceptable}
759 MATTERHORN CT
SWITZERLAND FL 32259 City FL Zip Code
8, The above named entity submits this staterent for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Sigraturs, typed or peatad nama of registerad agent and bita f applicabls (NOTE, Blaglststed Agent bigneture reqused whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribtion. Addad 1o Fees Department of State
14, OFFICERS AND DJRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
HILE 1 I 3 Deleta TME Clchange [ Addition | 3
NAME DECKER, EUGENE NAME %
sTReT AGRESS 1768 MATTERHORN COURT STREET ADDRESS a
omv-s1-2°__SWITZERLAND FL 32259 il o
e D 3 Delete TmE Clchange [ Addition | G
wMe  |DECKER, JEANNINE M - NAME ’
STREET ADORESS (750 MATTERHORN.COURTT - STREET ADDRESS R s e
oIv-St2P  |SWITZERLAND FL 32259 oiy-St-2¢
THLE D ] petete TILE [ Change  [] Aadition
HANE SCUCY, MARIE B HAME
STREET ADDRESS |760 MATTERHORN COURT STREET ADDRESS
CiTY-ST-2P Jf@KSONWLLE Fl. 42069 GITY-ST-ZiP
TNMLE ] Delete TME Cichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2p
THE 3 elete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST1-2IP
e (1 velets E ] Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITy-g1-2P CITY-8Y-aP

12. ] hereby certi
indicated on this report or suppiemental report is frug an

changed, or on an attachrment with an address, with ali other ke empowered.

that the information supplied with this ﬁllng does not qualify for the axemplion stated in Section 119.07&3)(&), Florida Statuies. 1 further certify that the information
accurate and that my signature shall have the same lagal
of ihe corporation of the receiver or trustee empowered to execute this report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

ect as if rade under path; that | am an officer or direcior

) /}’/ /-‘_-)
i/ ‘AL,L-,-);{/ Z 298 o

SIGNATURE:

SIGRATURE ARD TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

SIGNATURE REQUIRED /LVWM_.

/ Date Dayhma Phone #
L




