A FILED
~2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ST. MARK PREPARATORY SCHOOL, INC.
Principal Place of Business Mailing Address
1960 BRUTON BLVD 1960 BRUTON BLVD
ORLANDO, FL 32805 ORLANDO, FL 32805
I |
2. Principal Place of Business 3. Mailing Address l ‘
Suite, Apt. #, etc. Suita, Apt. #, etc. 01062005 Chg-NP CRR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
58-3390414 Not Applicable
2w Country ap - Country 5. Certiticate of Status Desired [} ggg?qm'w
6. Name and Address of Current Registered Agant 7. Name and Address of New Hegistered Agent
Name
GREEN, SAMUEL L SR. Qf&u N T@rﬂna_, —\Z
1960 BRUTON BLVD Street Address{PL0. Box Number is Not Acceplable)
ORLANDO, FL 32805
1B Brden Pivd.
City Zip Code
Orlando. FL | %35 <

8. The above narned entity-gyk
the obligations of regy

w Is staternent for the purpose of changing its registered office or registered agent, or both, in the StaWda. | arp tamiliar with, and accept

Saate ) Hes
T Signate "egistorad apent and ttie if acplicania. {NOTL: Nagiaterad Agen: BiGrRALIE r8G.Ured whisl [SNELaLAg) f / DATC
Filing Fee Is Mzs 9. Election Campaign Financing $5.00 Msy Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e PD P ette Tne 1PD- ~EfThge [ Addtion
RAME GREEN, SAMUEL L. SR. NAME ‘T on
> (o .

STREET AUDRESS | 1960 BRUTON BLVD STREET ADDRESS a e n E)\?d
CIrY-Sr-ZP ORLANDO, FL 32805 CIry-sT-2p D\’ 0. F’ 32505
TLE EPD P Delate TE EPD ) EfChnge [ Addition
NAME LAKES, PAULA HAME 6055"‘ K Samiel
STREET ADORESS | 1960 BRATON BLVD s aookess | D Byrudon R\v b
omv-sT-z» | ORLANDO, FL 32805 otz | brlando. FL D255
1IRLE D - E’b@ae TITLE --|D .o : [JChange [ Addition
NAME LAKE, EDDIE NAME . Fb h N

! n LA
STREET ADDRESS | 1960 BRUTGON BLVD STREET ADDRESS }ﬁi)gg ‘é\’m b n‘ R ived-
CITY-ST-2P ORLANDQ, FL 32805 ONSIZE (s ls L BS3%0S
T O Detere TLE ) OlcChange [ Additian
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-ZP OITY-ST-2P
TITLE O Delete TIHLE CJchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TILE CdChange [} Addition
MAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

12. | hereby certify that the information suppliss
T

&ith this llling does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. § further certify that the information
indicated on this repornt or supplermaT P is true and eccurate and that my signature shall have the same legaleffact as if made under oath; that | am an officer or director
of the corporation or the receiver or-iruflga-efnpowerad to execute this report as required by Chapter 617, Florida #tatutesyand that my name appears in Block 10 or Block 11 if
Qdrels, with all other ike empowered.

)

Qe rfrr:n NAME OF SIGMING GFFICER OR DIRECTOR l ‘ Date Caytima Prona #

"



