FILE NOW: FILING FEE 18 $61.25 AND

NONOPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham [997 JUN - 9 Aﬂ 9: l.!z
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS SECRETARY (iF STATE
TALLAHASSLE, FLORIDA

VD E MR I

) 3. Dato Incorporaied or Qualified 3a. DataﬂLa Report
. 05/06;198 R

2, PanpraI Place of Busin

655 2a, Mailing Address 4. FEF Number lied For
—] l loO V\J'olf\ 6‘\)‘-\ —-I l g 60&\'0(\ g\dé ng 3390 ‘“"{ :EFApi:cable

; 1997
* | DOCUMENT # N96000002531 (9)

1. Corporalion Name

ST. MARK PREPARATORY SCHOOL, INC.

Principal Place of Business Mailing Address
4065 QOVINGTOM STREET 4055 COVINGTON STREET
ORLANDO FL 32811 ORLANDO FL 32811.5003

Sulte, Apt. #, eic. Suile, Apl #, etc, o . $8.75 Additional
. ;;l ;—I 6. Certificate of Status Desired R Fee Required
g City & State City & State 6. Election Campaign Financing $5.00 May Be
t _| D{jando FL__ m Y f(&(\ AO y F C Trust Fund Contribution 0 Addad 1o Fees
Zip Country 7 Country B. This corporation has liability for intangible nder s. 198.032,
24 %_:51?05 ?5] U S ?s-l mog ’;I FIoIrida E‘?tatul'es ’ O Y;]Sgl &L
- %. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| N
QA L Ereers, ST
BOWEN, ANNE-MARIE L 82 Stfe? Aédg}(l?’ ngx Numbgr is Nol%;ptat})e) ”
| 225 € ROBINSON STREET #540
2 ORLANDO FL 32801 B &
i 84| Cit 85 Zip Code
N Or /0 HL\Zd’ FL A S_—

rovisions of Sections €617.0502 and £17.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
red agent, or both, in the State offlorida. Such change was authorizec by the corporation’s board of directors. | hereby accepl the appeintment as registerad
blj s of, Sgction 617.0503, Florida Statutes.

fﬁ?;nmf’/é éu’f’(’r?l \9-4 é/§/§-7

11. Pursuenl to

SIGNAT|
v lgnnlura typed or prinled namd 3! regisibred-Sgeni and title TEDDlicable. (NOTE: Registered Agen! signature requlred when reinstaling] DATE
12, 4 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ﬂ’?ﬁlcv/(n‘f £ [ oELeTE 11TITLE T change ™ [T Addition
NAME SAMNU -P/ 2 re.en &l 1.2 HAME
STREETADDRESS | £ 9 & 3 1.3 STREET ADDRESS
CITY-$1- 2P X {or /41 525’3' 14 CITY-ST- 2P
TITLE v, Presidesn 7‘@, 'S 7 oeLere 21TMLE [ Change T Addition
NAME Cf:m/c‘/ Tl S 22 NAML - ) BBJ'D-—-—E
v | SRENESS |/ Fpp Byt Bl 29 STHEEY ADDRESS ;_-q{[jﬂl%% 2 0 U ;
< | cnv-g1-7p O legpmed,, ¢ 32885 . 2 4CITY-ST-ZiP . A 01089"
TITLE Tt tcu f-flj /QJ&ETE 31TNLE v
HAME Lestor poricpS 32 NAME
STREETADDRESS | seps 4 5,“6 'l (ot 3 STREET ADDAESS
CITY-S1- 2P Orlasc, 22087 34, CTY-ST-2P
oo | e Secpe fot /U(P L1 DELETE 41 TITLE [ change [T Agdition
Folow 4.2 NAME
i ﬂgp’"{ /4- e (1:/
f: | STAEETADDRESS g 0 3 A s 43 STREET ADDESS
5. | orgseae z?(ﬂc:k, 32504 44 CITY-5T-21
i i T DELETE 5.1 TITLE [T ¢hange  T] Aadition
f NAME 5.2 NAME
L STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2IP
TILE [T DELETE .4 TITLE [ Change Addition
NAME 6.2 NAME \
STREET ADDRESS 6.3 STREET ADDRESS \Dv
- CiTY- ST-2P 6.4 CITY-ST- 2IP \9
14. | do hersby certify that tha Informalion supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the

Information Indicated on this ann
| am an officer or direclor of the
appears in Block 12 or Block 13

al report or supplemental annual repor} is true and accurale and that my signature shall have the same legal effoct as it made under oath; thal
baration or the receiver or trustea gefipowered to execute this report as required by Chapler 617, Florida Stalules; and thalmy rﬁ

hanged, oronarw/w‘ natii%; 7L
P o B £ PR A R A S N S S-S

CRZEQ37 (9/96)



