2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000003993

1. Entity Name

May 07,2004 8:00 am
Secretary of State

05-07-2004 90121 034 ****51.25

ST. JOHNS COUNTRY DAY SCHOOL FOUNDATION, INC.

Principal Place of Business

3100 DOCTORS LAKE DR.
ORANGE PARK FL 32073

Mailing Address

3100 DOCTORS LAKE CR.
ORANGE PARK FL. 32073

i .t ard

TRUSSEY, STEPHEN F T
3100 DOCTORS LAKE DR,
ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address “Ill”ll ‘ ‘ ‘ I| || mnl | ||| W”Il I[ I“l

Suite, Apt. #, efc. Suite, Apt. #, atc.

une, Apt. #, eto uite, Apt. #. alc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For

59-3590413 Not Applicable

Zi Count Zi Count iti

P i ® ountry 5. Certificate of Status Desired .| $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. - P—

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cade

the chiligations of registered agent.

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. | am familiar with, and accepnt

SIGNATURE

Slgnature. typad of printed name of registared agent and file if apphcable. {NOTE: Registered Ageni signature required when rainstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
L, TITLE D A pelete TILE D [ Charge Addition
NAME GRANT, DONALD P NAVE Williams. Elizabeth I
sTReeT Anoress | 808 MAPLEWOOD LANE STREETADORESS | 3180 Doctors Lake Drive
aomv-sap | ORANGE PARK FL 52065 OS2 | Orange Park, FL_32073

TILE D 1 Delete e D " O Crange [ Addition
e MASON, MINERVA e Myers, William
stheer apoRess | 12 KINGSLEY AVE. STREETADDRESS | ] 38 Passage Drive
ov-si-zp | ORANGE PARK F1 32073 US| Orange Park. FL 32003
Tme D ‘ 71 Delete TE [ Change [ Addition
i HOFFMAN, JAMES R NAME
STREET ADDRESS | 2600 BELLESHORE COURT STREET ADCRESS
CITY-ST-ZIP ORANGE PARK FL 32065 CITY-ST-2IP
THLE b [ pelete TTLE [ Change [ Addition
e FREEMAN, PATRICIA -
STREET ApDRESS | 13459 OWL HOLLOW CT. STREET ADDRESS
arv.srap  |JACKSONVILLE FL 32223 N

¥ .
TLE [} Delete TITLE [ Chenge [ Addition
N NICHOI;,L.:‘OHN w e
STREET ADDRESS 1796 K STREET ADDRESS
arv.srae  |MIDDLEBURG FL 32068 P

O —
TILE Delet TILE [ Change ] Addition
o RUSSEY, STEPHEN F [ vee - ’
seeT AopRess | 708 WESTMINSTER DR. STREET ADDRESS
arvcrap | |ORANGE PARK FL 32073 .52

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alla%&egs with all other like empowered.
SIGNATURE: X m\ Willam S, W\ueﬁs

GoY- 215 - B3 2D

SIGNATURE AND TYPED O#RINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo

Dale Daytime Phone #




