FILE NOW: FILING FEE IS $61.25

NONPROFT SR FLORIDA DEPARTMENT OF STATE
CORPORATION X g '. Sandra B. Mortham
ANNUAL REPORT : '_h! v 5/ Secrelary of State
1996 EM DIVISION OF CORPORATIONS

DOCUMENT # N94000005010 (3)

1. Corporation Namg

THE COUNTRY DAY SCHOOL OF CENTRAL FLORIDA, INC.

ARSI

Principal Place of Business Mailing Address
201 E PINE ST. P.O. BOX 195877
SUITE 500 WINTER SPRINGS FL 32708
LANDO FL 32802
82 vs 3. Date Incorpaorated or Qualified 3a. Date of Last Report
10/11/1994 05/01/1995
2. Principal Place of Businaess | 2a. Mailing Address 4. FE! Number Applied For
[21] 26) 50-3276807 Not Applicatio
L #, X ite, Apt. #, etc. i
Sulte. Apt. #, sle __, Suite Ap o 5. Certificate of Status Deslred | $8.75 addtional
Z‘ 2?1 Fee Required
City & State __ City & State 6. Faction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gentripution O Added to Fess
Zip Country __Zp - Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25] 29 30| Fiorida Statutes 0 ves Fvo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STARCHER, DOUGLASS E. 82| Siromt Midress PO, Box Numbar s Not Acceptatia)
201 E PINE ST.
SUITE 500 8
ORLANDO FL 32802 sa| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the comporation’s board of directors. | hereby accept the appointmant as registered agent. | am
tamiliar with, and accept the obfigations of, Section 617.0503, Forida Statutes.

SIGNATURE 3
Slgnature, typed or printed name of registered agent and title If anplicable (NOTE: Rogislerad Agent signature req.ired when reinstalingd DATE
12. OFFICERS AND DIRECTORS 13, . ADDIIONS/CHANGES TO OFFICERS AND DIRE GIORS IN 12
TILE VD []JOELETE 11 1ITLE /0 JKChange [ Addition
NAME MILLER, MARGARET W 12 NAME
streer aooress | 1181 NEW CASTLE CT 1.3 STREET ADDRESS
CTY-§T- 2P OVIEDO FL 14 CITY-ST-2P s
TME DV [CJDELETE 2ATILE N/t D /mChange 7 Addition
NAME MILLER, JEFFREY A 2.2 NAME
streeraporess | 1181 NEW CASTLE CT 2.3 STREET ADDRESS
LAY-ST-2IP OVIEDO FL 2.4CITY-ST-2P
TINLE SD [CJDELETE 31TTLE CJChange  [] Addition
NAME KOO, MELISSA B 32 NAME
staeer aooress | 1087 DEES DR 33 STREET ADDRESS
LAY-ST-2IP OVIEDO FL 3.4 CITY-5T- 2P
TILE D [_]DELETE 41 TITLE Ochange [ Addition
NAME EVANS, ROBERT A. P 4,2 HAME
sreer aooress | 470 CENTRAL PKWY. W. 43 STREET ADDRESS
CITY - §7-2IP ALTAMONTE SPRINGS FL 44CIY-51-2P - X
TITLE D ELETE 51TITLE [ Change Addition
NAME PEACH, KENNETH > 52 NAME DeNito } Carol s
street aporess | 8154 CLOVERGLEN CIR. s3srreer apniess |10 Bemnelts Farm R
QITY-5T-21P ORLANDO FL sacvstze |[Ridaefield CT 04877
TInE D CJDELETE 6.1 TITLE = Clchange [ Additicn
NAME ROSS, LAURA 6.2 NAME
seer anoRess | 620 DARON CT. £.3 STREET ADDRESS
CITY-ST-2¢ WINTER SPRINGS FL £.4 CITY-5T-7IP

14. | ¢o heraby cerlify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cortify that the Information indicated on this annual reporl or supplamental 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 director of the corporaticn or the receiver or trustee empowered to executea this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: 77/ W Margaret W. Miller w/ac /oL (407)344- 3735
SIGNATURE AND TYPED OR PRIKTED NAME DOF SIGHING OFFICER OR DleTDH Date Daytima Phone &

CR2E037 (12/95)




