2003 NOT-FOR-PROFIT CORPORATION FILED

, “UNIFORM BUSINESS REPORT (usn) Apr 29, 2003 8:00 am

"DOCUMENT # N9S000003993 ecretary of State
1. Entity Name 04-29-2003 90050 014 ****g] 25
ST. JOHNS COUNTRY DAY SCHOOL FOUNDATION, INC.
Principal Flace of Business Mailing Address
3100 DOCTORS LAKE DR. 3100 DOCTORS LAKE DR
ORANGE PARK FL 32073 ORANGE PARK FL 32073 o
2. Principal Place of Business 3. Mailing Address ”III"IIIII ||ml|m " " I””I "m IIJIIWI I"I ml”"l ||||
Suite, Apt. 4, etc. Suite, Apt. #, elc. OJ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59.35%4 13 Applied For
Not Applicable
Zip Country i Zp Country 5. Certificate of Status Desired O $a'75 Additional
- ' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T e e e ST e o —— g = R e TS ” B T Name‘:- T C e o s 1
RUSSEY, STEPHEN F Stoel A .
! ddress (P.O. Box Number is Not Acceptable)
3100 DOCTORS LAKE DR.
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this statempnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of registered ag

CR2E037 (10/02)

SIGNATUR stex< Stephen F. Russey, Headmaster 4/24/03
Signature, typed gf printad name ol registered agem‘anﬂ title it applicaby (NOTE: Registerad Agent signatura raquired when reinstating) DATE
) 9. Elscticn Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 = ' May Be
$ Trust Fund Contribution. O Addedto Fees Florida Department of State
10. - QOFFICERS AND DIRECTQARS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition
HAME GRANT, DONALD P NAME
staeeT anoress | 808 MAPLEWOQD LANE STREET ADDRESS
CiTY-S7-2P ORANGE PARK FL 32065 CITY-5T-7IP
TITLE D 7 pelete TITLE [ Change  [] Addition
NAME MASON, MINERVA NAME
steeer anoezss | 12 KINGSLEY AVE. s STREET ADDRESS
orr-si-ze | ORANGE PARK FL 32073 o coy-stze | — _
TITLE D . [ elate THILE [Jchange ] Additicn
NAME HOFFMAN, JAML\S R HAME
staeeT Apoaess | 2600 BELLESHORE COURT STRFET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32085 CITY-ST-ZP
TITLE D [ Delete TILE [J Change [ Addition
NAME FREEMAN, PATRICIA NAME
staee anoress | 13459 OWL HOLLOW CT. STREET ADDRESS
CITY-ST-2IP JACKSONMVILLE FL 32223 CITY-§T-2IP
TiLE D O pelete TITLE [ Change [ Addition
NAME NICHOLS, JOHN W NAME
stReeT apoess | 1796 KEI LN STREET ADDRESS
CTY-ST-2IP MIDDLEBURG FL 32088 CiTY-ST-7IP
e D 7 Detete TTLE [ change [ Addition
NAME RUSSEY, STEPHEN F NAME
stReeT aookess | 768 WESTMINSTER DR. STREET ADDRESS {
* QITY-ST-2P ORANGE PARK FL 32073 CITY-5T-21P -

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the recegfer or yustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blgek 10 or Block 11 if

changed, or on an attachms address, with all other like e
b Fomaw ‘/415/65 / 0L

SIGNATURE:




