\

FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996

F1ORIDA DEPARTMENT OF STATE
Sandra B. Moartham -
Secrelary of State

DIVISICN OF COBPOHATIGNS

DOCUMENT #

1. Corporation Name

N94000003623 (5)
ARLINGTON COUNTRY DAY SCHOOL P.T.0., INC.

Principal Place of Business

5455 RIVER TRAIL ROAD SOUTH
JACKSONVILLE FL 32211

Mailing Address

JACKSONVILLE FL 32211

5455 RIVER TRAIL ROAD SOUTH

O A A

3. Date incorporated or Gualfied

3a. Date of Last Report

07/22/1994 03/02/1995
2. Principal Place of Business 2a. Maling Address 4. FE} Number Applied Far
21 Tﬁ\ 59‘3268655 Naot Applicable

Suite. Apt. 4, elc.

Suile, Apt. #, elc.

$8.75 addttional

- 5. Cenlificale of Status Desired
[22] 27 e us B O Fee Required
City & State | City & State 6. Election Campaign Financing O] $500 May Be
E L 231 Trust Fund Gontributian Added to Fees
Zip Counitry 2ip Country 8. This corporation has fiabity Tor intangible tax under 8. 199.032,
;I E‘ 29] 5] ________ Florida Statutes O ves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CRABTREE, R. R. 82 Suec! Addness (PO Box Number is Not Acceplatile)
8378 DIX ELLIS TRAIL N
SUITE 401 83
JAQKSONVILLE FL 32256 YIS . FL IBS 7 Coda

11. Pursuant to the provisions of Sections 617.0602 and 617, 1508, Florda Statutes, the above named corporation submits this statement for the purpase of changing s regesterad office
or registerad agent, or both, in the State of Florida Such change was autharized by the corporation’s board o directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes

SIGNATURE _ . ~ o = o I _

TSigalre, lyped 00 prnted name of gl e agar g a itk f otk INOTE Fisgnt s d Ages it Synatone: reguinsd whes e estate gh DATE

12 OFF\CERS AND DIRE. \.,TORS 13. - ADDITIONS ' CHANGES TO OFHCLHS AND DIHECITORS IN12

e F D\i@ “CI0ELETE 11I1LE [JChenge [ ] Addtian

RAME NUZUM, GEORGE 12 NAME

streeraporess | 5455 RIVER TRAIL RD. SOUTH 1.3 STREL | ADDRESS

CITY-$T- 2P JACKSONVILI_E FL 32211 _ 14CITY-5T-2P

TITLE A ) ?\ﬂ—‘ [CIDELETE 21TITLE [Ochange  [] Addition

NAME NUZUM, SARAH 25 NAME

smeeraooress | 5455 RIVER TRAIL RD. SOUTH 2 3 STREET ATDRESS

Ciry-s1- 2 JACKSONVILLE FL 32211 B 2 4QIY-S1-ap . ,

TILE /v:__ﬁ—' HD[LEIE 3ITITLE N DY -gcn_ange B mdmmn

NAME FARRELL, SHIRLEY 32NN Wﬂ.ﬁ Coacdoce. ,

saeer aporess | 5455 RIVER TRAIL RD. SOUTH JASTREEI ATORESS |~ > e il Ky Ra

LITY-SI. 2P JACKSONVILLE FL 32211 o 3407 ST2P ':S‘MJF\MK\L el

TIILE PhloeLETE aTTILE DW [ Change L Addit an

NAME STANTON, VICKY 4 7 HAMF T’éé& Q’o&k\’ \ Cot

stweer ookess | 5456 RIVER TRAIL RD. SOUTH <3 STRECT ACDRESS 4.—,:_45 Bleim \nw 'Si)\cu:_&

BITY - 87-21P JACKSONVILLE FL 32211 44CITY.§T-719

TIILE [ 3IS 51 THILE [i\ Change ] Addition

(A VI 100001 ?588 1

MOENCH, PRISCILLA "y ~03/27/96--01001--D42

streer anoress | 5455 RIVER TRAIL RD. SOUTH 53 SIHFE T ADDRESS 51, 25

cny-1-2P JACKSONVILLE FL 32211 5401V 81 2P o

e CIoeere B 1TLE 1 D XS Clcnange R Addion

NAME £ 5 NAME ‘S?Q—\C}\eg‘ Shaccen

STRELT ADDRESS 635IREE T ADDRESS “‘egl H’\c\d qu s e ’[,({

Y- 572 B4CIY-51-2 ",S’Q;),r@mg?{e,; . faoas 717

g

14. | do hereby certify that the information supphoci wilh this fiing is voluntarily furnished and does nat qualify for the exemphon slaled ih Section 119.07(3)(k). Florida Statutes. | ffher

certify that the information sndicated on this annual repor or sapplomental annua’ roport is true and acourate and that my signatare shall have the same lega! effecl as if made under
oath; thal I am an officer or director of the corporation or the receiver or trustec empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Yvacd\e \( D).

TG e AT

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICEH OR DIRECTOR

wack— 2R

FIo-3A-135T

e, i e P B

CR2E037 (12/95)




