FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
CURoT  ewie

CORPORATION : '

ANNUAL REPORT

) N _1_996 L emse DIVISION OF CORFORATIONS
DOCUMENT # (59969 (7)

THE HOLLAND NORTHLAKE DAY SCHOOL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

aw,
Sy 8

AR A

Maing Address

% MRS DOLORES COGBURN
8780 NMILITARY TR.
PALM BCH. GARDENS FL 33410

Frivcipal Plaze of Business

% MRS DOLORES COGBURN
8788 N.MILITARY TH.
FALM BCH. GARDENS FL 33410

3a. Data of Last Report

3. Date Incorporated or Qualified

| 2. Funcpal Flace of Business T | 28, Mailng Addiess 4. FEi Nuribor Applied For
1] o 26| 582401557 Not Appiicati

vite. Apt # |, Sute. Ant# elo 5. Certificate of Status Desired O $375 Aditional
22] 27] Fee Requlred
Gy & State | City & State 6. Election Campaign Financing $5.00 may Be
23E 231 Trust Fund Gontribution Added 10 Feas

A | Country L p Country 8. This corporation has liability for intangible tax under s 199.032,
241 25] 29] m Fiorida Statutes K ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CIKLIN, ALAN J., ESQ. 82| Srcet Address (PO, Box Number is Not Acceptabie]

NORTHBRIDGE CENTER SUITE 1900

315 NORTH FLAGLER DR. 8

W PALM BEACH FL 33401 o L
[ 11, Pursuant 10 1he provisions of Seclions B07.0502 and B07. 1506, Flords Statutes, 1he above-namsd corporation submits this statement for the purpose of changing its registerad ofice

OF 16

ercd agent, or boti, in 1he State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
tarriliar with, and accept the abligations of, Sention 607 0505,

londa Statutes.

SIGNATLIAL

Date

Sgnetune Bpwt G P raoi o gt agenl s Tte f s iicabls TINGTE Frogstinea Aganl siginalure rcpirgd when reratatng!

12, T __OFfIGERS AND DFILCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I PD CloeLete 11TIE [ Change  [[] Adaition
oy COGBURN, JOHN B. 12 NAMIE
areerazomess | 3000 N OCEAN DR #22€ | 3STREFT ADDRESS

| o sae | SINGER ISLAND FL. 14 0Y-§1-29
TIeF VD [] DELETE 7 1TILE [ Change ] Addition
S HOLLAND, DIANN C. 27 HAME
srrramerss | 5080 N. OCEAN DR., 5C 23 STREET ADDRESS

Loy st e | SINGER ISLAND FL N i 240ITv-51- 7P
1IN STD [ OFLETE ERRLI [ Cnange ] Addition
Heat COGBURN, DOLORES M. 32 NAME
sweranoness | 3000 N OCEAN DR #22€ 33 STREFT ABDRESS
sz | SlNQEHlSLé@fL o N 340ITY-ST-2p
1Itf [ DELETE 4 TILE [3 Change [ Addition
[} 4.2 NAME
SIH:ETADURINS 4.3 SIHEET ADDRESS

booves e e . 44TV -ST- 70
IR [ DELETE 5 11ILE [J Change [ Additian
haks 52 NAME
SIHE T ADDRESS 53 STREET ADDRESS

| Cbr-s g o e 54 GITY-ST-71P
Tt [CJDEiETE 6 1TILF [[] Change [ Addition
W 62 NAME
SIR-FT ADTRESS 63 STREE ADDRESS

ponvstae o _ o 64 CITY-ST-ZF
14. {clo hereby certify that the ir tion supplied with this filng is volunlariy fumished and coes not qualify for the exemption statad in Seclion 119.073)(k), Fionda Statutes. | furher

cedify that the information indicated on this annual report or supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as it made under
vathi; that T an an officer or director of ine corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name

appcars in Block 12 or Block 13 If changed, or on an attachment with an address
SIGNATURE: _ Josm B (oesury ® gor. BfR-0678”

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1dNAT ND TYFED

CR2EQ34 (12/95)



