FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT L ""% FLORIDA DEPARTMENT OF STATE Ma.y 1 4 1 99 7 8 Ooam
CORPORATION 20 Sandra B. Mortham
ANNUAL REPORT A Secretary of Sale Secretary of State

1997 N «\“‘ DIVISION OF CORPORATIONS

DOCUMENT # N94660005010 (3)

1, Corporation Name

THE COUNTRY DAY SCHOOL OF CENTRAL FLORIDA, INC.

INERIPRMEIE A

Principal Place of Business Malling Address 1
201 € PINE S7. P.O. BOX 135877
SUITE 500 WINTER SPRINGS FL 32718-5877
gsHLMDO fL us 3. Date Incocrorated or Qualified | 3a. Date of Laslgﬁgegorl
10/11/1994 05/01/1
2. Principa! Place of Business 2a. Mailng Address 4. FEI Number Applied For
2111231 North Brassie Dr.  |26] 59-3276807 Nol Applicable
Sute, Apt. 4, oto. Suite, Apt. #, elc. 5. Cerlifcate of Status Desired [ $8.75 Additional
;l }Trl Fea Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 w.l " F‘ 311 0 8 ;ﬂ Trusl Fund Cardribulion [:| Added to Faes
Zip Country Zip Country 8. This corporalion has liability for inlangible 1ax under s. 199.032,
2s] D208 5] USA [20] 30 Florida Statsles __ [1Yes [JNo
9, Name and Address of Current Reglsiered Agent 10. Name and Addrsss of New Reglstered Agent
81 Nams+
| arch ouqlas £, =~
STAHCHEH, DOUGLASS E- B2| Swe tAqdress (P.O. Box Number i Not Acceptable)
201 E PINE 5T, vit¥e V00 :
83
SUITE 500 330 North Orange Avenve
ORLANDO FL 52802 84| Cil J 85] Zip Code
b}\nwdo FL 32801

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, he above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appsiniment as registered
agent. | am familiar with, and accepl the chhigations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Signatwe, lypad of ptinled name of regislared agenl Bnd fite if applcable {NOTE: Registerad Agant signature requirad whon rengtating) DATE o
12, OFFICERS AND DIREGTORS 1% ADDITIONS/CHANGLS TO OF FICERG AND DIREGTORS N 12 5
THLE PD [ DeLete 11TNLE “ O thnge [ Addiion | &
NAME MILLER, MARGARET W 12 NAME ~
stheeTaDoRess | 1189 NEW CASTLE CT 1.4 STREET ADDRESS §
CITY-$7- 2P OVIEDO FL 14 GiTY-S1- 2 &
e viD [J Deckie 210 [Ichange [ Addiion |O
NAME MILLER, JEFFREY A 22 NAME
sweeraporess | 1181 NEW CASTLE CT 23 STREFT ARDRESS
CITY-ST- 28 OVIEDO FL 2 ACITY-ST-2IP ,
TME SD T DELETE 31TILE [JChange [ Addition
NAME KOO, MELISSA B 32 NAME
steeTanoress | 1087 DEES DR 33 STREE] ALDRESS
CITY-S1-2IP OVIEDO FL 34, CTY-ST-2P
TITLE D T DELETE 41 TILE [T change [ Addition
NAME EVANS, ROBERT A. P 4.2 NAME
staeet apoeess | 470 CENTRAL PKWY. W. 4.3 STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 44 CITY-ST- 2P
TILE D 1 DELETE 5 1YILE Clctange [T A—d?nm
NAME DEVITO, CAROL 5.2 Nawms
staeer poeess | 107 BENNETTS FARM RD. 5.3 STREET ADORESS
oY - §T-21P RIDGEFIELD CT BACNY-5T-2P
L D [T DELETE 61TILE [ change [ addition
NAME - ROSS, LAURA 6.2 NAME
stacerADDREss | 620 DARON CT. 6.3 STREET ADDRESS
oTY-ST-29 WINTER SPRINGS FL §.4 CITY-ST-21P
14, | do hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Seclion 112.07(3)(i), Florida Statutes. | {urlher cerlify that the

Information indicaled on this annual reporl or supplemental annual report is trua and accurate and that my signature shall have the same legal effoct as if made under oath; thal
| am an officer or direclor of the corporation or 1he roceiver or truslec empowered to execute this report as required by Chapler 617, Florida Slalules; and that my name
appears in Block 12 or Block 13 #f changed, or on an atlaghment with an address

PN T ey cm ‘:ba’W!’M'PPJ YIS IR AY T b a a b skttt  a N,n- L Niat oale




