2005 NOT-FOR-PROFIT CORPORATION

kL

ANNUAL REPORT

FILED
Aug 03, 2005 08:00 AM

[ DOCUMENT # 728835

1. Entity Namg

GATEWAY NURSERY AND KINDERGARTEN, INC.

Secretary of State

Principal Place of Business_

54T W 4TH ST o
JACKSONVILLE, FL 32209-5739 US

.. Mailing Address

641 W 4TH ST
JACKSONVILLE, FL 32209-6739 US

DO NOT WRITE IN THIS SPACE

NIRRT AR

08022005 No Chg-NP CR2E037 (10/03)

Apphed For
Not Applicable

E( $8.75 additional

Fee Required

4, FEI Number
58-1496626

5. Cortificate of Status Desired

6. Name and Address of Current Registered Agent

SCOTT, GWENDOLYN C
641 WEST 4TH STREET
JACKSONVILLE, FL 32206

IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of regisiered agent and tille i anpheatie

{NOTE. Regstered Agemt sigrature required when reinstating)

CATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be

Added {6 Fees

10. OFFICERS AND DIRECTORS
TITLE D
HAME SANTIAGO, KENYA o
STREET ACDRESS | 10132 LONE STAR ROAD
eny-ST-2F | JACKSONVILLE, FL 32225 o L
e VD S PRAET
NAME SUMLAR, VANESSA B.*.,}é%lﬁ%i;ﬁiiil‘}4' l-EiIB .00
STREET ADDRESS | 6074 CAPRIGE DR oLk oL,
Snv-SI-ZP | JACKSONVILLE, FL 0000D, — e
TITLE D
NAME HARZOG, BERNARD
STREET ADDRESS | 2018 WEST 16TH ST
CMY-ST-2P | JACKSONVILLE, FL 32208  _ DO NOT WRITE
TITLE D
NAME HASSAN, STELLA IN THIS SPACE
STREET ADDRESS | 2719 SCOTT MILL LANE
CTY-sT-2P | JACKSONVILLE, Ft 32223 I — L e
TITLE [»}
NAME ‘| THISPEN, GARY
STREET ADDRESS | 7753 BEERWOOD PT CT
CTY-ST-ZP | JACKSONVILLE, FL 32256 B L .
TILE M
NAVE SCOTT, GWENDOLYN C T T T T )
STREET ADURESS | 13840 MT PLEASANT RD
| RS [ JACKSONVILLE BT 33288 o

changed, or on an attachienf with an adgre,

SIGNATURE:

12, 1 hereby certify that the Information supplied with this filing doss hot quaiify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental 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 ar trustee empo»_verelclﬂ t?hex?cute this report as required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Block 11 if

3, with all ofher likg

OF02.-DED

Daytne Phona ¢




