FILE NOW: FILING FEE IS $61.25

1996

Secretary of State
DIVISION OF CORPORATIONS

] NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

ST. MARK EDUCATIONAL CENTER, INC.

Principal Place of Business

921 DRANGE AVENUE
FORT PIERCE FL 34950

Mailing Address

921 ORANGE AVENUE
FORT MERCE FL 34950

RN

3. Data Incorporated or Qualified 3a. Date of Last Repon
04/08/1994 07/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

2 26) Not Applicable

Suite, Ant. 4, elc. Suite, Apt. #, etc. 5. Certficats of Status Desied 0 $8.75 Additional
a E?I Fee Required

City & State I City & State §. Election Campaign Financing $5.00 May Be
m i;l Trust Fund Contribution O Added to Fees

2p Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 (29| [30] Fiorida Statutes O ves Clne

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

81 Name
INGRAM, JONATHAN REV. B3] Sreot Addrass P.0. Box Number Is Not Accapianie)
921 ORANGE AVENUE
FORT PIERCE FL 34950 82
84| City FL ias Zip Code

familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and $17.1508, Fi

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
orida Statutes.

Signatre, typed or printed rame of regstered agent and tite f appl cahly NOTE: Regstered Agent signature required when reinstaling) DATE
1z, OFFICERS AND DIRECTORS 13. ADDTIGNS CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [C]DELETE 11TINE [JChange [ Addition
NAME INGRAM, JONATHAN 1.2 NAME
staeeT Anpiess | 4700 JUANTIA AVENUE 1.3 STREET ADDRESS
CITY-ST- 2 FORT PIERCE FL 34948 14 CITY-SF-2P
TITLE 1] CADELETE 21TLE [Ocrange [ addilion
NAME WATSON, DONALD 22 NAME
smeerancaess | 1558 S.E. FACULTY DRIVE 23 STREET ALDRESS
CITY-ST-2P PORT ST. LUCIE FL 34952 2 4CITY-ST-2P
TMLE sh [IDELETE 11TILE [JChange "[] Addition
NAME INGRAM, DONNA 32 NAME
sraeer acoress | 1010 BERMUDA AVENUE 33 STREET ADDRESS
CATY-ST-2P FORT PIERCE FL 34950 34 CITY-ST-TP
TITLE T [ClDELETE 41 TILE [ClChange [ Additicn
NAME LUNA, JESUS 4 7 NAME
sirgeraooress | 2815 S. 27TH STREET 43 STREET ADDRESS
CITY-51-212 FORT PIERCE FL 34950 a4 CITY-5T-2P
THILE D [CIDELETE 5.9 TITLE [cChange  [J Addition
NAME TOWNSEND, JEANETTE 5.2 NAME
staeer acress | 807 FRANCIS LANE 53 STREET ADDRESS
CiTY-st-ap FORT PIERCE FL 34950 5.40iT¥-ST-TIP
TILE D [JDELETE 61 THLE Clcnange  [] Addition
NAME SANDIFER, CHARLES LT. 6.2 NAME
sReeranchess | 920 S. ULS. HIGHWAY 1 £.3 STAEET ATIDRESS
CITY-ST-2IP FORT PIERCE FL 34950 £ 4 CITY -ST- 2P

appears in Block 12 or

SIGNATURE:

13 if chgnged, or on

14. | do hereby certify that the information supplied wit this fiing is voluntarly fumished and does nat auality for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signalure shafl have the same legal effect as if made under
oath; that | am an officer ar director ofythe corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

attachment with an addrass.

ME OF GIGNING OFFICER OR DIRECTOR o " Date

Daytime Prione

CR2E037 (12/95)




