SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1896,
AMOUNT DUE GN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §236.25.)

. MONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  N94000000830 (9)

1. Corparation Name

EPISCOPAL DAY SCHOOL FOUNDATION INC.

Principal Piace of Business Mailing Address H"”Ill ||| ||||||‘I|| “""I"I Ilm III“"“"lll' mll "m |||| ‘II|

1500 MICCOSUKEE RD. 1500 MICCOSUKEE RD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date incarporated or Qualified Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 1;] 89‘%28470 Not Applicable
Suite, Apt #, el Suite, Apl. #, elc. iti
uie, AR sl wie. Ap 5. Cerlilicate of Status Desired D 33.75 Adc!nmnal
;I 27 Fee Required
Cuy & Slale City & State 6. Flection Campaign Fanancing 0 $5.00 May Be
El _E‘ Trast Fund Conlribution Added to Feas
2ip Counltry Zip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
r;l ;l ;] ;5] Florida Statutes DYes D No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
GHEEN- CARLA A B2| Street Address (P.O. Box Number is Not Acceptable)
227 S. CALHOUN ST.
TALLAHASSEE FL 32301 63
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, of bath, in the State of Florida Such change was authorized by the corporation's board of directars | hereby accept the appainiment as registered
agant. | am familiar with, and accept the cbligations of, Sechon 617 0503, Florida Statutes.

SIGNATURE -
Signature typad or prented name of registered agert and e if apphicable (MNOTE Regsterad Agant signature required whan renstabrgl DATE

12, OFFIGERS AND DIRECTORS 13. ADDITETMGCHANGE S 10 OF HCE RS AND DIHEGTORS 1N 12
TITLE PD [ Joecee 1A TITLE [ Tchange [ ] Addition
NAME WISE, SRERWOOD W JR. 12 KAME
STREET ADDAESS 3318 NORTHSHORE CIRCLE 13 STREET ADDRESS
CiTy-ST-2IP TALLAHASSEE FL 32312 14CITY-5T- 2P
TE SD [ToELETE 21THLE [ Tcnange [ ] Addtion
NAME LOBELLO, SHARON T 22 NAME
STREET ADORESS 3034 FERMANAGH DR. 23 STREET ADDRESS
CITy-ST- 2P TALLAHASSEE FL 32308 2 4CITY-51-21P
HTLE 1D [ pecere 1TITLE [ Tchange [ ] Addition
NAME COLBERT, JAN B 12 NAME
STREEI ADDRESS 1308 COVINGTON DR. 13 STREET ADORESS
GiTY-5T-ZP TALLAHASSEE FL 32312 34.CITY-5T-ZIP
THLE D [_JoeLete +1TITLE [ ] Change ™ T Adcition
NAME MOORE, E. PAUL SR. 4 2NAME
STREET ADDRESS 2308 MONACO DR. 43 STREET ADDRESS
CAY-S1- 2P TALLAHASSEE FL 32308 S40ITY-ST- 2P
TITLE D [_Joeutre 51TMLE [ Jcnange ] Adatien
NAME SMITH, VIRGINIA' W 52 NAME
STREET ADDAESS 328 CORTEZ ST. 5 3STREET ADDRESS
CITY-5T- 2P TALLAHASSEE FL 32303 54 01TV ST- 2P
TITLE D i EEE §1TITLE [ TCrange [ ] Acdition
NAME PENTON, APRIL D 62 NAME
STREET ADORESS 4804 DEERRUN DR. 6.3 STREET ADDRESS

5L | TALLAHASSEE FL 32312 BACITY-SI- 2P
14. | do hereby certify thal the informafiap supplied with this filing is voluntanly furnished and does not qualify for the exemption stated in Section 118 07{3)(k), Florida Statutes |

further cerbify that the informati
made under oath, that | a
thal my name appears in

SIGNATURE(

incdlicated on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il
wcerpr dir f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Stalules; and

hanged. or on an atlachment withan.address.
/ S SEY S0
Pﬂ!ﬁ

E" :;i"{,{( /)

el

CR2E037 (3/96)




