' 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # 728835 Secretary of State
1. Entity Name
05-05-2004 90220 019 ****70.00

GATEWAY NURSERY AND KINDERGARTEN, INC.
Principal Place of Business Mailing Address
641 W 4TH ST 541 W 4TH ST [ 1R UL ey
JACKSONVILLE FL 32209-6739 B0 BONa83G .
us i]j.gCKSONVILLE FL 32209-6739 )
= P e e SA] foest S, WA CREAERGILIIT

Suite, Apt. #, etc. riite, ADt.#, slC 1 MOORE CR2;E037 (11/03)

. )
City & State City & State # 4. FEI Number Applied For
3 50-1496626 Not Applcabie
Zip Country é%zo q ¢ z ioimrryd 5. Cerificate of Status Desired . gg.;?q:;?:;tional
§. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent

Name

SCOTT, GWENDOLYN C - - - = —
641 WEST 4TH STREET Street Address {P.O. Box Number is Not Accepiable}
JACKSONVILLE FL 32206 -

City FL | Zip Coda

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

SIGNATURE

Signature, typed or printed name of registared agent and tile it apphcable (NOTE: Registered Agent signature required when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees ‘
g 3 21

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LIS N . 1 Deiete TIME [ thange [ Addition
NAME ™ SANTIAGO, KENYA NAME
sineeT aporess | 10132 LONE STAR ROAD , STREET ADDRESS
CITY-5;-2IP JACKSONVILLE FL 32225 CITY-St-ZiP
TILE vD O Detete TITLE [Jchange [T Addition
name— - ~[SUMLAR, VANESSA _ NAME
sTReeT aporess (6074 CAPRICE DR T N e
CITY-ST-ZIP JACKSONVILLE, FL 00000 CITY-ST- 2P s -
TITLE D [} Geete TILE [ change  [J-Addition
NAME |HARZOG, BERNARD NAME
SiReT DpRESS (2018 WEST 16TH 5T STREET AODRESS |~ -
crv-st.ze (JACKSONVILLE FL 32209 CITy- §T-21P
TIILE D [ Delete TITLE [J Change  [] Addition
NAME HASSAN, STELLA MAME
sreeT aponess |27 19 SCOTT MILL LANE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32223 CITY-ST-2IP

O —
TITLE : [ Delete TITLE [ Change [ Addition
NAME THISPENéF?\AJ;\RYD o T N
STREET ADDRESS 7753 BE o0 c STREET ADDRESS
CIY-ST. 2P JACKSONVILLE FL 32256 CITY-ST-21P

L] —
TITLE THLE {]Change [ Addition
NAVE SCOTT, GWENDOLYN C O Daee NAME ?
STREET ADDRESS 13640 MT PLEASANT RD STREET ADDRESS
Y- ST-7P JACKSONVILLE FL 32225 CITY-S1. 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporaticn or the regeiver or trustee empowered lo execute this geport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attac f with an addreg ¥l all other tike empglvered.

SIGNATURE: . / (9L ’54’44-‘015 é@y&f’—}éﬁ/l

i
NG OFFICER OR DIRECTOR Date Dayiime Phons #




