L
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-~ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 10, 1999 8:00am
Secretary of State

" DOCUMENT # 72883

1. Corperation Name

GATEWAY NURSERY AND KINDERGARTEN, INC.

02-10-1999 90030 032 *##%6] 25

Principal Flace of Business

Mailing Address

‘"office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's beard of di
i+ agent. | am familiar with, and accept the obligations of; Section 617.0503, Florida Statutes. 3"

641 W 4TH ST 641 W 4TH ST
JACKSONVILLE FL 322096739 P.O. BOX 2036
us JACKSONVILLE FL 32209739
us
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 02/15/1974
Suite, Apt. #, etc. Suite, Apt. #, efc. 4 FE{Number = B Applied For__ |
[27] 59-1496626 Not Applicable |
City & Stat City & Staty iti b
i © v ° 5. Certifcate of Status Desired O $8.75 Additional '
2_3‘ E‘ Fee Required
- " Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m . |_2:';-| _zgl |¥| Trust Fund Contribution : ‘Added to Fees
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
, L 81{ Name
SCOTT,-GWENDOLYN C 82| Strost Address (P.O. Box Number is Not Acceptable)
641 WEST 4TH STREET =
JACKSONMVILLE FL 32206
’ 84| City : FL 85| Zip Code
1 P‘ursuarit to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submit;:;iﬁias- stafén’ier;t fo'r\:‘the‘pl‘i;-;')ésg of _chaﬁging jtg reéist?”réd

ors.- | hefeby accept
bt O o e

ST T
A N ISR A

the ‘appointment a r'e_gi_s;ered
‘ XSRSt

4

SIGNATURE ‘Signalure, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME P [J DELETE 11 TLE el [JChange  []Addition | =
NAVE DEMERS, NORM 12NAME >
sthesTaporess| 2014 KENNETH ST. 12 STREET ADDRESS &
crv-stze | JACKSONWVILLE FL 32207 14 CIMY-5T-2P &
e VD [ DELETE 21 TMLE [IChange [ Addition| ©
NAME SUMLAR, VANESSA 22 NAME
~sTReeTADDRESS| 6074 CAPRICE DR 2.3 STREET ADDRESS
omv-st-ze | JACKSONVILLE, FL 00000 2.4 CITY-ST-2P
D ‘ [ DELETE AATME [JChange [ Addition
i/ HARZOG, BERNARD 32 NAME
2018 WEST 16TH ST 33 STREET ADDRESS
JACKSONVILLE FL 32209 34.CITY-ST-2ZP
D : [ oELETE 45 TITLE cChanrge ] Addition
HASSAN, STELLA 4 20 e
-2719 SCOTT MILL LANE 43 STREET ADDRESS [ ‘
JACKSONMILLE FE 32223 44 CITY-ST-ZP . . T iy
D ] DELETE 51TITLE ) Chang [] Addition
NAME GROOMES, MICHELLE SZNAKE
STREeT appRess| 2033 WEST 14TH ST. 5.3 STREET ADDRESS ‘
orvstze | JACKSONVILLE FL 32209 S4CITY-5T-2 v :
TITLE Mo S 7 (1 BELETE 6.1 TITLE CiChange  [JAddion | .
NavE SCOTT, GWENDOLYN C BZNAVE _
sTREeTADORESS| 13640 MT PLEASANT RD 6.3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32225 64 CITY-ST-ZP

14,1 nereby certify that the information suppfied with this filing does not
indicated on this annual report or supplementail annual report is true

officer of director of the corporatjen of the receiver or trustee empowered 1o exg

Block 12 or:Block-13 if chan’ge gffon an attachment yAth

SIGNATURE:, __

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

th al

te this report as required by Chagpter 617, Florida Statujes; and that my name appears in
er like emppwered. /
-» 7 Al 15 )as5165]
‘Date Daytime Phons #




