FILE NOW: FILlNG FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secrelary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N94000001 747 (4)

ST. MARK EDUCATIONAL CENTER, INC.

Principal Place of Business

821 ORANGE AVENUE
FORT PIERCE FL 34350

Mailing Address

$21 ORANGE AVENUE
FORT PIERCE FL 348504196

FILED

G A G A A

3, Date Incorporated or Qualified
04/06/ 1954

Iaa. Dat O;WEIH 1

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 8 ) Not Applicable
Suile, Apt. #, elc. Suilte, Apl. #, etc. » 53,75 Additional
;El -‘;ﬂ 6. Certificale of Status Desin"ad D‘ Foe Required
City & State City & State 6. Etection Campaign Financing $5.00 mMay B
—2'3_] ?s] Trust Fund Contribution - Added to Feas
Zp Counlry Zip Country 8. Thie corporation has liabitity for intanglbie lax under . 199.032,
[24] 25 20] 3 Florida Stalutes Cves Dno
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81] Name B
INGRAM, JONATHAN REV. 82| Birant Address (P.. Box Number 18 Nol Acceptable)
$21 ORANGE AVENUE
FORT PIERCE FL 34950 } L
o 84| City i 88| Zip Code
4 \ /£ ’\ i, F L

zed by the alion's board of direstors, | horeby accept 1
Siatules Z?

11. Pursupnt 1o the prbvisions of Segtlons 617.0502 ghd 6171508, Florida Htatules, the above-named corporation submits this statement for the pur| of changing lis ra isterad
ofhce[ of reg'lstere agsn! 0 h, in the State of Florida, Such chany waglaut appojiment as rag siered
agentl I am 1y \ o

#4«?

Sigrahde, rg"p-d o printed narfie of registarad ,ﬁnfanjlma il applicable T {NOTE: Ragmwoa Mem signature raquired when celnatating)

information indicated on thj

erpental annual repp
I am an officer or direct ;

r suggl
) ﬁh’

fddregt.

SIGNATURE: _,

12/ / ‘QFFICERS'AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIREC?OHS IN12

e | PD e [T DELETE 11TITE L) Change L] Addition
NAME INGRAM, JONATHAN 1.2 NAME

steeeranoress | 4700 JUANTIA AVENUE 1.3 STREET ACDRESS

cITY-S1- 2P FORT PIERCE FL 34848 14 CITY-5T- 2P

1LE '] T DELETE 21 TLE L change L] Addition
RAME WATSON, DONALD 22 NAME

sreeraoress | 1956 S.E. FACULTY DRIVE 2. STREET ADDRESS

GV -ST-2F PORT ST. LUCIE FL 34852 2ACTY-ST-2P

TILE 8D [T okLETE 31 TNLE I.J Change I Addition
NAME INGRAM, DONNA 22 NAME

streeraooress | 1010 BERMUDA AVENUE 3.9 STREET ADDRESS

CiTY-51-29 FORT PIERCE FL 34950 34, CITV. §7-2p

TLE T T OELETE 41 TITLE L Change [ Addition
NAME LUNA, JESUS A 2NAME

seeraopress | 2815 6. 27TH STREET 4.3 STREET ADDRESS

CITY-57- 2P FORT PIERCE FL 34850 A4 CiTY-5T-2P

e D [T OELeTe 53 TITLE LI Change 1) Addition
NAME TOWNSEND, JEANETTE 62 NAME

saeeranoress | 807 FRANCIS LANE 53 STREET ADDRESS

coy-S1-2p FORT PIERCE FL 34850 54 0TY-5T-2P

TILE D [J peLete 6.1 TITLE ] Change ) Addition
NAME SANDIFER, CHARLES LT. 6.2 NAME

sraeeranoness | 920 8. ULS. HIGHWAY 1 £3 STREET ADDRESS

CiTY-ST- 2P FORT PIERCE FL 34850 4 \ BACITY-5T-20 :

14. 1 do hereby certify that the Iniolrnal;on supplied with this filing does ndf qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutas, | further cenify that lhe

g and accurate and that my signature shall have the same legal &l ffect-as i made ynder oath; that
pperel) to exacute this report 8s required by Chapter 617, Fiorida Statules; dthafr

_)kvnz T ‘rwsa OR W BiaRING omc!n ©oR DmEc'ron

" Daybme Fhane 8 0070014

May 19 1997 8:00am
Secretary of State

CR2E037 (9/96)



