FILE NOW: FIL

NONPROFIT g
CORPORATION
ANNUAL HEPO HT .t B Secretary of Stale

1996 L DIVISION Of CORPORATIONS

;'L"i Sandra B Mortham

DOCUMENT # 7288:55 (0)

1. Corporation Name

GATEWAY NURSERY AND KINDERGARTEN, INC.

, [UARRAEM R RTETH A

Principal Place of Business Mailing Address
641 WEST 4TH STREET 641 WEST 4TH STREET
P.0. BOX 203€ P.Q. BOX 2036
:‘ASCKSONWLLE FL 322096730 E'J%CKSOWILLE FL 322036739 3. Date Incorporated or Qualifiedd 3a. Date of Last Repart
02/15/1974 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Appled For
_2—1] E! s 59"1496626 Not Applicatle
Stite, Apt. #, ete Sute. Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
El E } Fee Required
City & State | City & Sate 6. Elgstion Campaign Fnanging $5.00 May Be
El 281 Trust Fund Contribution O Added to Fees
Zip | Country L Country 8. This corporation has lisbility for intangible tax under s. 199.032,
m 25] 29} 30 Florida Statutes £1 ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name o
SAMPSON, IDA M 82| Steot Address PO, Box Number is Not Acceplabio)
1123 PHELPS STREET
JACKSONVILLE FL 32206 83
84| City 85| Zip Code
FL

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above named corporator. submits this statement for the purpose: of changing hs registered office
or ragistered agent, or bath, in the State of Florida. Such change was authorized by thg corporation's board of diectors. | hereby accept the appointment as registered agent. | am

, Section 617.0503, Florida Statutes
387

familar with, gipd ag.cept the ohlgations
SIGNATURE M ¥ I S
Signature, by or crintéd nafoe of regi=ler uo agefit A7 D&

4

Tl it &y it b Tt _:;Nb-‘t Feagister e Agent s-gnaT\Wrc Fe el Wwhir AU flstgbgl

12, OFFICERS AND DIRECTORS 13. ADD TONS/GHANGES TO CHICERS AND DIRECTORS IN 12
TITLE D [JDELETE 1.1 TILE [JChange  [] Addgition
NAME DEMERS, NORM 1.2 NAME

staeer aooness | 2014 KENNETH ST. 1.3 STHEE ] ADCRESS

LiTY .S 7P JACKSONVILLE FL 32207 V4 CTY-5T. 7

1ILE VD [IDELESE Z1TIILE [ Change [ Addition
HAME SUMLAR, YANESSA 72 NAME

sweeraooness | 6074 CAPRICE DR 23 STREET ARDRESS

oY -§1-21P JACKSONWVILLE, FL 00000 2 4CIY-5 -2 _

e D [ROELETE 3ETHLE P [Changs  [FrAdditon
NAME WILUA.MS | E 32 NAME :

streenanoress | 2827 RIBAULT SCENIC DR 33 STREET ATDRESS ggéngg%ngO;{gzg

ATy -S§T- 2P JACKSONVILLE FL 34 CITV-§T 21 Jacksonville, Florida 32211

TITLE sD [xIDELETE 41TITLE Mchange [ Addition
NAME STUTTS, KARON 4 ZHANE Mr. Daniel D, Akel

seeranoness | 7092 CYPRESS GROVE RD. 435zl ADCRESS | 9429 Silhovette Lane

CITY-ST- 7P JACKSONWVILLE FL 32244 44 CITY-ST-2F Jacksonville, Florida 32257

THLE D [¢DELETE 51 TVLE [Jcrange [ Addilion
HAME EISENBERG, IRIS 52 NAMS Mrs. De i

sireeranoness | 1807 BAYARD PLACE SISTREFT ADDRESS | 121 Garggiagaglgiker

CITy-51-21p JACKSONVILLE, FL 00000 54CY-51-7F Dante Vadea Dlmﬂ.,;jjgee

TITLE D IDELETE &1T/ILF Ak 2 [ichange [ Additon
NAME GROOMES, MICHELLE § 2 NAME

steer aporess | 2033 WEST 14TH ST. 63 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32209 64 CITY-S1-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not guabfy for the exemption stated in Seclion 119.07{3j(k}, Flonda Statutes. { further
certify that the informalion indicated on this annual repoart or supplementat annual report is true and accurale and that my signature shall have the same legal efact as if made under
oath; that | am an officer or director of the corporation o the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block I if canged, or on an attachrgnt with an address
SIGNATURE: e B30 [ a596S]
Dite Daltme Phone #

; v g —
GNATURE AND TYPED OR PRINTED NAME QF SIGNIN: FICER OR DIRECTOR

CR2E037 (12/95)




