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OB NOT-FOR-PROFIT CORFORATION: FILED S
ANNUAL REPORT (AR} | May 02, 2008 8:00 am

DOCUMENT # N99000003993
i Secretary of State
- 05-02-2008 90118 031 ****41.25
ST. JOHNS COUNTRY DAY SCHOOL FOUNDATION, INC.
Principai Place of Busingss Mailing Address
3100 DOCTQORS LAKE DR. 3100 DOCTORS LAKE DR,
e e “"“‘Il “ ‘l”l lml |lm ||m m“ II‘“ ||]II ‘NI lI“I m“ “m |\ ‘I\\
2. Principai Place of Business - No £.0. Box # 3. Mailing Address
Suite, Apl. #. atc. Suile, Apt. #, elc. ist MOORE - CR2E037 (10/07) ‘—; s
City & State City & Stale 4, FE) Numbder Applied For
59-3590413 Mot Applicable
Zip Couniry Zip Country - . $8.75 aaditional
S. Cenificate of Staws Desired ) O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narnge
FOSTER, GREGORY L : :
.y Strest Address (P.CO. Box Numbsr is Not Acceptable)
3100 DOCTORS LAKE DR
DAY FL 3g913
N T .‘
. %_ . City FL Zip Code
8. The above named _e}llity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am femiliar with, ana sccept
the obligations of r?is:ered agent.
SIGNATURE - i’
:‘alqnalaa_r_i._ r;d of pravtad nasie of regeRlered agent and i J applicabio. {NOTE: Req-stored Agent signature required whan reinstating) CATE

8. Election Carmpaign Financing ' $5.00 may Bel'
Trust Fund Contribution. Added to Fees

e e e .,_‘“3%‘ QS bt Shel i Y@ ta

10. ) OFFICERS AND DIRECTORS ) 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THE D " O oelate TITLE D . [Icrenge &4 Aditior

HAE HROWN, NANCY NAME Coune, Pabert piatk Dr. S

STREET 2p0RESS | 1102 WUMDEGATE DR ' street aooress | 3G FE Addmivels g

cmv-st-ze |ORANGE PARK FL 32073 g urvsize | Orange Perk, FL- 32073

TME D ] Eﬁmg TILE ) O change  [J additior

HANE - NICHOLS, JOHN NAME .

sThEeT AppRESS | 1747-EAGLE WATCH DR 7 STREEY ADDRESS R

cry-st-ze - |ORANGE PARK FL 32003 CITY-51. 2 Yo

TME D (1 elzte TTE , [ Change [ Additior

NAME HOFFMAN, JAMES R NAME

STREET ADDRESS | 2600 BELLESHORE COURT ‘ STREET ARDRESS

cmy-ST-2F  |ORANGE PARK FL 32065 CITY-ST-2P

TE D 3 oelete TITiE [ Change {7 Addition

HAME FREEMAN, PATRICIA NAME .

STREET ADBRESS [13459 OWL HOLLOW CT, STREET ACDRESS

cmv-st-2p [JACKSONVILLE FL 32223 CITy-57-2P .

e D 1 peets e : Ol Change [ Addition
HAME MYERS, WILUAM : NAME A e .
- smETAuDRESs | 138 PASSAGE DRIVE ™~ & 7 T T e ODRESS e

omv-szp  |ORANGE PARK FL 32003 ‘ CITY-§7- 2P ’

e D . O pelets e O Change [ Additio

NAME RUSSEY, STEPHEN F NAME T A

STREET ADDRESS | 768 WESTMINSTER DR : - STREET ADDRESS e

CIY-ST- 3P ORANGE PARK FL 32073 EITY-ST-TiP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is true and accurate and that my signature shatl have the same lsgal effect as if made under oath; that | am an officer or direttor
of the corporation or the reseiver or trustes eqpowergd o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it-changed, or on an attachment wijtty an a 7 ather like empowered.

SIGNATURE: /7 12008 Fgd 264 FS ]2~




