FILED

. 2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000003993 05-02-2006 90214 029 ****61.25
1. Entity Name
ST. JOHNS COUNTRY DAY SCHOOL FOUNDATION, INC.
Principal Place of Business Mailing Address b “ u J ‘ :, u “
3100 DOCTORS LAKE DR. 3100 DOCTORS LAKE DR.
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
2. Principal Place of Business 3. Maiing Address ‘ ulum Hl ’IHI ‘ll” "H] “W "H’ "m "m ”HI ’l”l m" lmm Il }m
ite, Apl. #, elc. ite, Apt. #, elc,
Suite, Apl. #, elc Suile, Apt. #, elc 01042006 Chg-NP CR2EOQ37 (11/05)
City & State City & State 4, FEI Number Applied For
59-3590413 Not Applicable
ap Country Zip Gountry 5. Certificale of Stalus Desirea O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anst Address of New Rogistered Agont — -
Name
RUSSEY, STEPHEN F C/ 7Rpn DRU L. FOS&{ZI‘
3100 DOCTORS LAKE DR. Sireat gd% Jo ol Nu . :5 Not Acc?dbl%e_
ORANGE PARK, FL 32073
City I Zip Code
Orauge Yok FL | 22077
8. The above named enlily submils Lhis statement for the purpose of changing its registered office or regislerad'agem, or both, in the State of Flerica, | am tamiliar with, and accept
ihe obligations of registered agent
SIGNATURE {%ﬂm\ “//3/200 &
Slgnature. typed ar printed name al reaustaren wigent and tle it apphicapls [NOTE Refyslered Agen Signalure eguintd when remstating | DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D . gwm e () change  P-Addition
NAME WILLIAMS, ELIZABETH | NAME ANd Q)
SIREETADDRESS | 3189 DOCTORS LAKE DRIVE STREET ADDRESS | § L O b ,_;d nte PR
CITY-ST-2P CRANGE PARK, FL 32073 ClY-ST- 2P Omuae, BQF\* Er 320413
HILE D B Delete TMLE [ Change Adgition
NAME MASON, MINERVA NAME ,f@hn M c..'hc\S
SIREES ADDRESS | 12 KINGSLEY AVE. STREET ADDFESS | | 47 EQgie WRbeh D2
CITY-Si-2IP ORANGE PARK, FL 32073 CITY-57-2IP 0% ur_\e OQZK El 32&93
TITLE D [ Delete ME [ change  [SAhadition
NAME HOFFMAN, JAMES R HAE oy L. Fos ker
SIREET ADDRESS | 2600 BELLESHORE CQURT SIREET ADDRESS 30 a Counbb\uub Blud
CITY-87-21F ORANGE PARK, FL 32065 CITY-ST-2IP oﬁ’-ﬁur}e‘_gﬁl K' F’J_‘jv?m..?
TILE D [ pelete TILE (J Change [ Addition
NAME FREEMAN, PATRICIA HAME
SIREET ADORESS | 13459 OWL HOLLOW CT. STREET ADDRESS
CITY-57-2IF JACKSONVILLE, FL 32223 ClY-ST-2IP
e D 1 petete T ] Change [ Addilion
NAME MYERS, WILLIAM NAME
STREET ADDRESS | 138 PASSAGE DRIVE STREET ADDRESS
CITY-57-2IP ORANGE PARK, FL 32003 CITY -57-2iP
TINE D B Delte e [ Change (O Aduilion
NAME RUSSEY, STEPHEN F NAME
STNEET ADDRESS | 768 WESTMINSTER DR. SIREET ADDRESS
Glvy-S7-2IP ORANGE PARK, FL 32073 Ciry-51-21P
12. | hereby certify that the information suppliec with this fulmg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemsnlal regorl is true a ccurate and that my signature shall have the same legal elfect as il made under oath: that | am an clficer or director
of the corporation or the receiver or lruc Bt B =] execute this report as required by Chapter 617, Florida Statites: and (hat my name appears in Block 10 of Block 11 if
changed, ¢r on an attachmen;, er like empowered. / /
SIGNATURE 14 “/12/0(
SR ATOREANE T FED BR PmNTEE”AME OF SIGNING UFFEER-8R DIRECTOR i / Date Daviime Phore =




