FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : ik -. ‘ FLORIDA DEPARTWENT OF STATE May OS 1997 800 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Sate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94060003623 (5)

1. Corporation Name

ARLINGTON COUNTRY DAY SCHOOL P.T.0., INC.

SR RROELANA

Principal Place of Business Maifing Address
316455 RIVER TRAIL ROAD SOUTH 5455 RIVER TRAIL ROAD SOUTH
| JAGKSONVILLE FL 32211 JACKSONVILLE FL 322771116
3. Dale Incorporated or Qualified Ja. Date of Last Fleé)orl
03/26/199
2. Princlpal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] [26] 53-3268655 Not Applcable
: Sulte, Apt. #, etc. Suite, Apl. #, etc. i
: A u P 5. Certificale of Status Dasired O $8.75 Addional
- ;;I ;ﬂ Foe Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability far inlangib!(laéa}/under s. 199.032,
24] 25 28 30| Florida Statutes Qves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OMBTREE, R R. ) 82| Streot Address {P.O. Box Number is Not Acceptahle)
8376 DIX ELLIS TRAIL
BUNE 401 &
_JACKSONVILLE FL 32256 8d| Ty FL 85| Zp Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am tamiilar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signalure, typad at printad name of regiskarad agenl and litle i apalicatila. (NOTE: Rogisiered Agent signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12 g
TIME D [3d DELETE 14 TITLE D Ochange L1 addition |G
NAME NUZUM, GEORGE 12 NAME Patricia Reid 5
streeT aboness | 5485 RIVER TRAIL RD. SOUTH 13sTReETAODRESs | 5449 Glorianne Dr. &
CITY-5T-2P JACKSONVILLE FL 32211 14CITY-51-2F Jacksonville, F1 32207 &
TALE D [33 CELETE 21TILE D. [ change  [LJ Addition | O
NAME NUZUM, SARAH 72 NAME Donna Mengerink
steeet apoaess | 5455 RIVER TRAIL RD. SOUTH 23SREETAODRESS | 10945 Kuralei Dr.
CITY-§1- 2 JACKSONWVILLE FL 32211 2 4 QITY-57-2P Jacksonville, F1 32246
TINE D R pELeTe 31TIME ]3 | Change [ Addition
NAME BERRY, CANDACE 2.2 NAME Jan Smith
sreeevaporess | 7120 WAIKIKI ROAD 33 STREET ADDRESS 2036 Woodleich Dr
LITY-31-21p JACKSONWVILLE FL 32218 34, 1Y -51-2P cN3b WOoQ e1gn Pl o011
TITE D B DeLere 41TILE 5"“’""'“" el [T cnange [T Addition

| hame TODD, PATRICIA 4.2 NAME

-~ | swmeeravoress | 4245 BLEINHEIM PLACE 4.3 STREET ADDRESS §$§5ge§§l§r Bend Dr

- |Lonesr-ze | JACKSONVILLE Ft 32225 wovsw | 3ATRe o975 PR 35326
TITLE D ¥ DELETE 51 TILE 5 e [JChange [ Addition
NAME MOENCH, PRISCILLA 52 NAME M: ke Parker
streeT aooress | 5455 RIVER TRAIL RD. SOUTH 5.3 STREET ADDRESS 31 23 Har tead Dr
CITY-§7-29 JACKSONVILLE FL 32211 54 CITY-ST-2F .,_,_,,,_,.T,K_?ifa ol
TITLE D [ DELETE 5.4 TITLE DERLASUIIV ISy P Jeaed [T change L] Addition
NAME SPEICHER, SHARRON 5.2 NAME
sreevanoress | 11651 HIDDEN HILLS DRIVE 6.3 STREET ADDRESS
CITY-$1-2P JACKSONVILLE FL 32225 { cacmv-size
14. | do hereby certily that the information supphied with this filing does not quality for the exemplion stated in Saction 119.07(3){i), Florida Statutes. | further cerlily that the

reporl or supplemental annual repori is true and accurale and that my signature shall have the same legal effect as it made under oath; that
horation or 1he receiver or frustec empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name

Information indicated on this annya
| am an officar or director of th

appears in Block 12 or Block hanged.' or on an al‘t_a:ch?ﬁl Tmh//?ddress.
S Ry “A ey AR SR e D)@ (A 7R3 9 v




