2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006987

1. Entity Name

ST. JAMES EPISCOPAL SCHOOL, INC.

Principal Place of Business Mailing Address
38 §. HAUFAX DR. 38 S. HALIFAX DR.
ORKOND BEACH FL 32176 ORMOND BEACH FL 32176
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3550%8 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O gga.;l,esq Lﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TATE, DANNA § Street Address (P.0. Box Number is Not Acceptable)
~38"S"HALIFAX DR~ ~——— ~ === — =
ORMOND BEACH FL 32176

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registsred Agent signature required when reinstating} DATE

W [
- i

' . 9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $6:1.25 Trust Fund Contribution. fzgqohgiisse Department o},State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
TILE TD 2 Delats TLE Chawr O Change  AAddltion
wwe  (NEUBAUER, LINDA o Sorwllp, August
staeer aooess |487 JOHN ANDERSON DR smeeraoomess | b S, Hratofat Dy
crv-sr-ze [ORMOND BEACH FL av-st22 |Ormond Beh JFL 33176
TILE D [ telee TITLE Vice -Chai 3 Ol Change  [Wddition
v ASCIK, ANN NAvE Rand  Julie
stmeer aooress 1253 JOHN ANDERSON DR steeTaooress | (18 N SH Andrews Ave.
amv-s12¢_|ORMOND BEACH FL st | Opmond Beach , FL 3174

TITLE D [ pelstz TITLE Seere ‘}’d.rlj ] Change Mdaltiun
i CROTTY, KATHLEEN ~e Lwhite, Jervy

staeer anoress (2128 JOHN ANDERSON DR
cre-s1-zr - [ORMOND BEACH FL

STREET ADDRESS
CiTY-5T-2P

aDelete

125 5. Palmefo AvE,

Daytong Beh FL 3and

TITLE TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP P CITY-ST-ZIP

TITLE B’Dem TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP -~ CITY-ST-ZIF

TILE [ pelste TITLE [ Change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date / Daytime Phone #

I iAds s akerBee s 1[a/oy 386 62)-18Y

IATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90053 020 ****61.25

CR2E037 (9/01)




