2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50504

1. Entity Name

ST. JOHNS GRAMMAR SCHOOL, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90072 019 ****51 .25

Principal Place of Business Mailing Address

2353 SR 13 2353 SR 13
SWITZERLAND FL 32259 SWITZERLAND FL 32258
us us

Juuuidnda

2. Principal Place of Businass 3. Mailing Address

M

IRMER RN

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3149983 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent . e 7. Name and Address of New Reglstered -Agent™™ ™ ™~
T T T TN T - - - - T Tmes T Name

DECKER, JEANNINE M
759 MATTERHORN CT
SWITZERLAND FL 32259

Street Address {P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicabla {NOTE: Registerac Agent signature required when rainstating} DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 10

TITLE D O Delete TITLE [Jchange [ Addition
NAME DECKER, EUGENE NAME

STREET ADDRESS | 769 MATTERHORN COURT STREET ADDRESS

CITY-ST-2IP SWITZERLAND FL 32259 CITY-ST-2IP

TME D [ Deleta TLE {Jchange [ Addition
NAME DECKER, JEANNINE M NAME

STREET ADDRESS | 759 MATTERHORN COURTT STREET ADDRESS

CITY—STvZ]P SW'TZEHLANDFL 32259 .. - i CITy-§1-21P [

TITLE D O Delete TITLE O change [ Addition
NANE SOUCY, MARIE B NAME

STREET ADDRESS | 750 MATTERHORN COURT STREET ADDRESS

or-st2e | JACKSONVILLE FL 32259 an-st-2¢

TITLE [ Detete TITLE [1Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repo)

shanged. or on an attachment with an address, with ail other likgempowerg)
SIGNATURE: <_SXANATUBA m ,

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICE

R OR DIRECTOR

Data Davtime Phona #

CR2E037 (10/00)



