FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPQRATIONS

FILED

(02-23-1999 90083 005 ****70.00

DOCUMENT # N5033

1. Corporation Name

NEW GATE SCHOOL, INC.

-

Principal Place of Business

5237 ASHTON RD
SARASOTA FL 34233

Mailing Address

5237 ASHTON RD
SARASOTA FL 34203

Feb 23,1999 8:00 am
Secretary of State

IERREAMERUIRRAR AW RN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] % (8/05/1992 :
Suite, Apt. #, elc. Suite, Apt. #, etc. A FEINumber | es cem e ] o PppliedFor. )
2] Lzﬂ Not Applicable
City & State City & State . iti
r—l R4 Yy &, Cenriicate of Status Desired B $8.75 Additional
23 ;l Fee Required
Zip Country Zip Country §. Eiection Campaign Financing 1 $5.00 may Be
24 [25, ;;) 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCGRATH LORNA 32| Street Address (P.0. Box Number is Not Acceptabie)
5237 ASHTON RO. o
SARASOTA FL 34233
84| City 85[ Zip Code
.,, FL ||
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the putpose of changing its registered

SIGNATURE

office or registerad agent, or both, in the State of Florida. Such change was auf
_ agent. | am familtar with, and accep! the obiigations of, Section 617.0503, Florida Statutes.

thorized by the corporation's board of directors. | hereby accept the appeintment as registered

Signatura, typed or printad name of registered agent and titk: if applicabie. (NOTE: Registered Agent signature required wher reinslaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQO OFFICERS AND DIRECTORS 1N 12
TITLE 0 [] DELETE 1.1 TILE D [JChange KAddfﬁon
HANE MCGRATH, LORNA 12MME JOHN CLOUD
sTrReeT AnoRess] 5237 ASHTON RD 1asmeraooress] 3920 RED ROCK WAY
crv-st-zp | SARASQTA FL 14 CITY-ST-2P SARASOTA FL 34231
TME SD [} DELETE 24 TITLE ' [C] Change RMdilion
NAME MAHANEY, WILLIAM D 22 NAME %IM’ SELDIN
stReeTA00RESS| 243 GREENCOVE RD 2asmeeTaporess| 17808 OCTOBER CT
QITY-$T- 2P - VENICEFL. . .. _ - o e B2 A CITY ST TP %‘LT:LLE%:_ME‘: N o
TME D $4 DELETE 3 TIE D : [OChange  [PRAddition
NAME WILLIAMS, KATHERINE 32 NAME JOYCE ST GERMAINE
smreeTADRess| 6402 SHOAL CREEK STREET wsmeetaooress] 901 N PITT ST STE 310
CITY-ST-28 BRADENTON FL 34,CITY-ST-2P ALEXANDRIA VA 22314
TIME ) (1 gELETE 44TIME - [lcChange  [] Addition
v SCHWARTZ-WOLSK), SUE « 2
sTREETAnDRESS| 7412 WEEPING WILLOW 43 STREET ADDRESS
CTY-ST-ZP SABASOTA FL 34241 44CITY-5T- 2P
TMLE D Byt DELETE 54TME . [IChange [ Addition
A FREY, KIM 52N c
swreeraporess| 7340 POINT OF ROCKS RD 53 STREETADDRESS
om-size | SARASOTA FL 34242 S4cCmy-ST-2P
e D 54 DELETE STME [OChange [ Addition
HAME BRICKHOUSE, COLLEEN B2 NANE
sReetanoress| 1099 LAKEHOUSE GIRCLE 6.3 STREETADDRESS
orv.sr.2p | SARASOTA FL 840V ST.2P )

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{2)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ¢

&

SIGNATURE:

A
SIGNATURE AND TYPED OR

vl R

nged, or on an attachment with an

) ST

PRINTEL! NAME OF SIGNING

Y dqress, with ail other like empomV -

Vy%e

Q067546

CR2E037 (11/98)

147 - PR/ 267

O. /e RANE Y

. Daytime Phone #

il



