FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION -
ANNUAL REPORT

© 1999 -

FLORIDA DEPARTMENT OF STATE
Kathegrine Harrls
Secrgtary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000003623
ARLINGTON COUNTRY DAY SCHOOL P.T.00., INC.

Principal Place of Business
5455 RIVER TRAIL ROAD SOUTH

JACKSONVILLE FL 32277
us

Mailing Address

5455 RIVER TRAIL ROAD SOUTH
JACKSONVILLE FL 32277

us

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90054 008 ****6] 25

00 A

Z. Principal Place of Business

2a. Mailing Address

3. Date Incorporated ar Qualited

= 28] 07/22/1994
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
_I ;l 59'3268655 Not Applicable
City & State City & State it
o o 5. Certifcate of Status Desired (1] $8.75 Additonal
E.l -2;| Fee Required
Zip Country Zip Country 6. Election Campaign Financin:
paign F! 9 O $5.00 May Be
24 25 28 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agant 10. Natne and Address of New Reglstered Agent
oA TR T e S 81] Name
C.RABTREI R R LR S R U S TON L S 82| Street Address (P.O. Box Number is Not Acceptabie)
8375 DIX ELLIS TRAIL :
SUITE 401, 83
JACKSONVILLE L 32256 al Gy L
L, T i e That U o T [ . LRI

SIGNATURE

‘|1 Pursuant to.the provisions of Sections 617.0502 and 617 1508 Flonda Statutes the above-named corporation submﬂs this slatement for the purpose of. changmg ﬂs reglstered
office 'or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diracmrs ! hereby acoept the appomlmeni as reglstered %
agent. | am famlllar wnth and acoept lhe obligations of, Section 617.0503, Florida Statutes. 4

EEPH I ,,‘. by

sanﬁamn Sy o e e T o e o e T AR, TROTE: Registaied Agent signatun mauied whon reinstaing) BATE
12, B : © QFFICERS AND DIRECTCRS 13. ADD|T|ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
PD ) [ CELETE 14 TITLE DR [CJChange [ Addition
NUZUM, SARAH ' 12 NAME
5455 RIVER TRAIL ROAD, SOUTH 1.3 STREET ADORESS
JACKSONVILLE FL 32277 14 CITY-8T-2P -
VD ] DELETE 21TME [OChange  []Addition
HUSTON, KAY . 22 NAME
11187 SCHOONER ST. 2.3 STREET ADDRESS
JACKSONVILLE FL 32225 - S 2. 40TY-ST-2P
D ' "] DELETE 3ATILE [ Change [ Addition
DASHER SHIRLEY- 32NAME
Aooress[-1951 LEON ROAD 3.3 STREET ADORESS
JACKSONV“.LE FL 32246 34.CMY.ST-2P
SO ¥ (] DELETE 41 TITLE CJChange [ Addition
| 4. 2NAME
517120 WAiKIKI ROAD 43 STREET ADDRESS ce
JACKSONVILLE FL 32216 44 CITY-S7-ZP [ T
10 [ DELETE 51 THLE [iChange [T Addition
MASON, JODIE 52 NAME
ss| 11127 CAROLINE CREST DRIVE 5.3 STREET ADDRESS
JACKSONVILLE FL 32225 54 CITY-ST-ZP
. W o [ DELETE 6.1TME [ Change [ Addition
i L 82NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-29 64 CITY.ST-ZP

4. { hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlreclor of the corporaticn or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or; BIock 13'if changed, or on an attachmani with an address, with all other like empowered.

CR2E037 (11/98)




