2001 UNIFORM BUSINESS REPORT (UBR) FILED ,
DOCUMENT # N99000003993 May 13, 2001 8:00 am;
1. Entity Nafe Secretal y Of State

. -15- *AEXG].25

ST. JOHNS COUNTRY DAY SCHOOL FOUNDATION, INC. 03-13-2001 90137 032
Principal Place of Business Mailing Address
3100 DOCTORS LAKE DR. 3100 DOCTORS LAKE DR. UvuvuUouviey
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3590413 Not Applicablo
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' ) Fee Required
6. Name and Address of Current Reglstered Agent . -w 7. Name and Address of New Registered Agent— .. ..~ — _{ . .
Narne
RUSSEY. STEPHEN F Street Address (P.O. Box Number is Not Acceptable)
’
3100 DOCTORS LAKE DR.
ORANGE PARK FI. 32073
City FL Zip Code
8. The above named entity submits this staterment for the purpoese of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Addedto Fees Depariment of State |
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10 .
TLE D X oetete MLE D I Change 7] Addition |
NAME HARRIS, HENRY H JR. NAME GRANT, DONALD P. 2
sTheet poRess | 1000 VICKER'S LANDING WAY, APT.C-109 SIRETADDRESS | 808 MAPLEWOOD LANE §
onv-sT-2p | PONTE VEDRA FL 32082 crm-st-2 QRANCGE PARK, FL 32065 i
e D 1 Delete TmE D O3 Change el Acditon | &
::RME; - T;ﬁ&hésﬂli%: g‘:::ﬁ oneess | HOFFMAN, JAMES R.
* 2600 BELLESHORE COURT
cry-s1-20 | ORANGE PARK.FL-32073 - o e e ] OITSTZR - ORANGE PARK, FL 32065 = == -
ME D R’nemg TITLE O Change [ Addition
NAME SANDRIDGE, DOROTHY J HAME
STREET ADDRESS | 2784 W. HOLLY POINT RD. STREET ADORESS
CITY-ST-21P ORANGE PARK FL 32073 CITY-ST-ZIP
TMe D O Delete TTLE [JChange [ Addition
NAME FREEMAN, PATRICIA NAME
STREET ADDRESS | 13459 OWL HOLLOW CT. STREET AODRESS
arv-st-2p | JACKSONVILLE FL 32223 oITY-§1-2p
mLE D O Delete TITLE [ Change [ Acdition
NAME NICHOLS, JOHN W NAME
STREET ADDRESS | 1796 KEI LN STREET ADORESS
CiTY-ST-2IP MIDDLEBURG FL 32668 CITY-ST-20P
TITLE D ‘ 1 Delete TITLE [ Change  [J Addition
NAME RUSSEY, STEPHEN F NAME
STREET ADDRESS | 768 WESTMINSTER DR. STREET ADDRESS
om-sT-2F | ORANGE PARK FL 32073 CITY-ST-2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?$3)(i). 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachme an ,/7 ith all other like empowered.
’ = 3 ol [ N Y TV Y (ol G| ;
SIGNATURE.  KPCEZURE HHRUIREN chals il o lot  @odary 9292




