2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000003623

1. Entity Name

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

Principal Place of Busingss
5681 EDENFIELD ROAD #1601
JACKSONVILLE FL 32277

us

Mailing Address

5681 EDENFIELD ROAD #1601
JACKSONVILLE FL 32277

us

2. Principal Place of Business

3. Mailing Address

FILED
ecretary of State

04-11-2003 90075 047 **%*70.00

I

LT

Suite, Apt. #, etc. Suite. Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.3268655 Applied For
Not Applicable
Zl Count Zi Count iti
P oumry ® Hniry 5, Certificate of Status Desireg Iﬂ/ $8'75 "’?dd'“mal
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name B ~
Tt g N S mE e e e e T B i gt —— it s | S g e M o e - -
KIRKPATRICK, FRANKI Street Address (P.O. Box Number is Not Acceptable)
5681 EDENFIELD ROAD #1601
JACKSONVILLE FL 32277
~ City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ey

SIGNATURE i
Signature, typad or printad narbe of effiterad agent and title i applicable,

Fa .

{NOTE: Registarad Agent signalure required when reinstating) DATE

¢
&

. FILE NOW: FEE IS $61:25

Make Check Payable to
Florida Department of Siate

9. Election Campaign Financing
Trust Fund Canitribution.

$5.00 may Be

t Added to Fees

st te
&5

10. RS OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me - [PD 1 Delete T O Change [ Adition
nae - |BERRY, CANDY NAME

seeeT aporess | 7120 WAIKIKI ROAD STREET ADGRESS

cov-stze ;[ JACKSONVILLE FL 32218 CITY-5T-2P

me . |1D A 1 Delete e [ Change  [] Addition
NAME KIRKPATRICK, FRANKI 2 NAME

smeer aooress | 5681 EDENFIELD ROAD #1601 STREET ADDRESS

CITY-57-2IP JACKSONVILLE FL 32277. CITY-ST-2IP

TLE o N — O Detete . R . [ Chenge [ Addition
NAME REID, PAT NAME

staeeT anoness | 5449 GLORIANNE DR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CiTY-ST-21P

TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME L

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .

TILE 1 Delete TITLE [dChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attafinent with an address, with

I other like pmpowered.
—nn o ¥ N o [ P - qo"lh
SIGNATURE: A A VLT *ﬁig'ﬂ@%vﬂ Franyl KRKPATRICL 1[o3 Tuv oteb

'
e ——

.

Apr 11,2003 8:00 am |

CR2E037 (10/02)



