FILE NOW: FILING FEE IS $61

.25

FILED

Secretary of State

1. Corporation Name

AVE MARIA ACADEMY, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 : DIVISION OF CORPORATIONS
DOCUMENT # N97000005889 (7)

O O

Principal Place of Business
$9 14TH AVE 8

Malling Address
JIMTHAVE S

2 éiszz;z W I o 28] -)

av Bomcx | Fo

. Datea | lifi
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGH FL 32050 3 ba °16ﬁ;'}°{;3;°' Guelfied
4. FEl Numbar Apptied For
54 -341 s 284 Not Applicable
2. Frincipal Place of Bysiness 2a. Mailing Address N $8.75 Additional
;l q 1 \4 ‘_L Ve So Al ;‘ 51\ \q)’ﬂ ave < 8. Certificate of Status Desired O Foo Roquired
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
EI 27 Trust Fund Coritribution Added to Feos
City & State 7. ts thls nonprofit corporation & homeowners association?

Yas No

Zip Country Zip 228C Couritry B. This corporation owes or has paid the current year Intangible
24 3 2257° ;5-[ ;I q E Personal Property Tax due June 30. Yes o
9. Name and Adkiress of Current Registered Agent 10. Name and Address of New Reglstered Agent

81] Narme

MAKOWSKI, RAYMOND E ESQ. 82| Strest Address (P.O. Box Number Is Not Asceptable)

886 SOUTH 3RD ST

JACKSONVILLE BEACH FL 32250 83
84| Ciy FL asl Zip Codo

agent. 1 am familiar with, and accep! the obligations ol, Section 617.
SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purposa of changing its registered
olfice or regislered agent, of both, in the Stale of Flotida. Such change Oxga's: Iau?or&i"zed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signatura, typed o prnled name of regisiered agent and itk If applicable (NQOTE: Regislorsd Agenl signature required when reinetating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - 7 DELETE LITITLE = ., [J Changs [ Addition
NAME PoTIF B thordes 1.2 NAME Vonna . Wilhawms
STREET ADDRESS SotTH 1asTReETADDRESS | BAL WU g, Seutin
CITY-5T-2IP m 14 CITY-5T- 2P N desenyille. Beadi, FL 2250
TITLE [T DELERE 2.1 TLE D ., [ Change B Addition
RAME 2.2 NAME A cdsrePu (W wiam s
STREET ADDRESS 2asTReETADDRESS | 3@ VU2 Wue . Seotid
CITY- 1. 2IP 24 CITY-5T-21P Aa csoaulle Beacly ' €L 32250
TITLE TJ pELETE 31 TITLE T 9 [J Change [ Additicn
NAME 92 NAME ZrcMard WA MNar
STREET ADDRESS astmeETaooress | U298 DSegol\a Prvevve-
CaY-S1- 2P 34, CY-ST-21P My Qoecls . £ 32250
TITHE T DELETE 41 TITLE N Y - ! [Jchange A Addilion
NAME 4.2 NAME Lawrcoe WA~
STREET ADORESS asmaamess | 428 OSceola. Ywvenue
CITY-ST-2iP A4 TIY-ST-2IP Qe gL D225®
e [T DeELETE 51 T1LE * T I Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-5T-2 5.4 OTY-ST-ZP
TLE [J DELETE 61 TITLE LI change 1] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P £.4 CITY-§T- 2P

indiceted on
Block 12 or Block 13 if changed,

| SIGNATURE:

an atlachment with an address.
"N Y st W s

at my signature shall have the same legal effect as if made under oath;

14. | hereby certiiz‘thai the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
i is annual report or supplemental annual report is true and accurate and
officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

that | am an

1-N4€ Gof 242 - 09y

Mar 25 1998 8:00am

CR2E037 (10/97)



