FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIWISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000000830
EPISCOPAL DAY SCHOOL FOUNDATION INC.

Principal Place of Business

1500 MICCOSUKEE RD.
TALLAHASSEE FL 32308

Mailing Address

1500 MICCOSUKEE RD.
TALLAHASSEE FL 32308

FILED

Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90013 029 *##%6] .25

l\IIII!II_III!IIHI(IHIIIHIIIHIIII\IIlMIIHI|I||H|IIII||||I|IH|I\

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] [26] 02/17/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 271 59-3320183 . .. Not Applicable

City & Stat, City & Stat iti

a el ty & State 5. Certifcata of Status Dasired a $8.75 Adc!luonal

E] m Fea Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m [El ;_Q—I E‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ST e 81| Name

BREWSTER; JAMES R . - 33| Strest Address (P.O. Box Number is Not Acceptable)

547 NORTH MONROE ST =

SUITE 203, THE WALKER BLDG

TALLAHASSEE FL 32301 84] City 85| Zip Code

SIGNATURE’

1 Fursuant 1o the provisions of Sactions 677.0502 and 617.1508, Fiorid
i*lioffice o registered agent, or both, in the State of Florida, Such than
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

a Statutes, the above-namad corporation submits;this statemerit for, the purpdse of cha

e was authorized by the corporation’s board gf_;qiteclqrs'.:l:hereb'y@q?‘eptrstih,e an|

ERLE PR RS

nging |ts registerad
intmarit as,r;egi_s!e‘ ¢4
Vi e

Uil

Signature, typed or printed name of registerad agent arx title #f applicatie. (NCTE: Registered Agent signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [] DELETE 13 TMLE I ' CJchange [0 Addition
NAME WISE, SHERWOOD W JR. 1.2 NAVE .
stReeT aporess| 3318 NORTHSHORE CIRCLE 13 STREET ADDRESS S
CITY-ST-ZP TALLAHASSEE FL 32312 1.4 CITY-§T-2IP
TILE SD O] DELETE 21 TILE [JChange [ Additon
NAME LOBELLO, SHARON T 22 NAME
sTreevanoress| 3034 FERMANAGH DR. 23 STREET ADORESS
CITY-ST-2ZP TALLAHASSEE FL 32308 2 4CITY-5T-2P
10 [ OELETE 34 TMLE [JChange [ Addition
+ ["COLBERT, JAN B 32 NAME
sTREET Anoress|; 1309: COVINGTON DR. 33 STREET ADDRESS
crésicae 2| TALLAHASSEE FL 32312 - 34.CITY-ST-2P .
8 11 FE RO [ DELETE 41TME CiChange  []Addition
MOOCRE, E. PAUL SR. 4.2 NAME o
2308 MONACO DR. 4.3 STREET ADDRESS L
TALLAHASSEE FL 32308 44 CITY-5T-ZP L Vofaegtn
D [ DELETE 51TME CiChange [ Addition
NAME SMITH, VIRGINIA W 52 NAME
stret aooRESs| 328 CORTEZ ST. 53 $TREET ADDRESS o
orv.stze | TALLAHASSEE FL 32303 54 CITY-ST-2IP R ,
TITLE o- o (] DELETE 6.1 TMLE ] [TChange [ Addition
NAME PENTON, APRLD 62NAVE - '
STREET ADDRESS W"‘DEERRUN DR. 6.3 STREET ADDRESS
orv-stze | TALLAMASSEE FL 32312 84CITY-ST-2P

.1 hareby certify that.the information supplied with this filing does ni
indicated on.this annual report or supplemental annual report is tru
officer or director of the corporation or the receiver or trustee empowered to

Biock 12 of Block 13,if chan

SIGNATURE:

ot gualify for the exemption stated in Section 119
@ and accurate and that my signature shall have
execute this report as required by C
all other like smpowered.

07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that } am an
hapter 617, Florida Statutes; and that my name appears in

26101

e,

CR2EG37 (11/98)

\\as‘\' 0\03 IS0

Daytime Phone #



