FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROF g FLORIDA DEPARTMENT OF STATE i
CORFORATION do, o Apr 24 1997 8:00am
ANNUAL REPORT ; acretary of State I y
1997 ' / DIVISIC?N OF coapi)mnows Secreta Of Sta’te

DOCUMENT # G59969 (7)

1. Corporation Name:

THE HOLLAND NORTHLAKE DAY SCHOOL, INC.

RGO

Principal Place of Busness Mailing Address
% MRS DOLORES COGBURN % MRS DOLORES COGBURN
B788 NMILITARY TR, 8788 NMILITARY TR.
PALM BCH. GARDENS FL 33410 PALM BCH. GARDENS FL 334108240
8. Date Incorporated or Qualified | 3a. Date of Last Rapont
00/19/1983 03/14/1996
2. Prncipal Place of Businass 2a. Mailing Address | & FENumber Applied For
Eﬂ,,, X ;I 59'2‘0‘557 Not Apphcable
Suite, Apt #, olc Suite, Apt. #, etc. iti
e At ¥, el uie ApL T, €lo ' 5. Cerliticate of Status Desired 0 $8.75 adaitional
Eﬂ ?{l Fee Required
| iy & Sae City & State 6. Election Campaign Financing $5.00 may Be
gﬂ_ . 28] Trust Fund Contribution O Added to Foos
e ., Country Zip Country 8. This corporation has liability tor intangible tax under . 199.032,
P 20 [30] Florida Statutes Clves Otio
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CIKLIN, ALAN J., ESQ. 81] Name
NORTHBRIDGE CENTER SUITE 1900 B2| Sireet Address (P.Q. Box Number is Not Accaplable)
315 NORTH FLAGLER DR.
W PALM BEACH Ft 33401 3]
84| City F L 85| Zip Codo

11, Pursaanl to the provis-ons of Sections 607,0502 and 6071508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accepl the obhigations of, Section 607 (505, Florida Statutes.

SIGNATURE. _ e
sinatute typesd of prntod nane of regetered agent and tée it appheatile INCITE: Registered Agent signature required whan réinglating) DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
i “TPD [T pecere LUIMLE [Jchange  [pEadsition
HAME CO(BURN. JOHN B 12 NAME
STREET ADDRESS m N OGHN DR ME 1.3 STREEY ADDRESS
oo | SINGERISLANDFL 33 4o ¢/ 14CITY-ST-2P BEYo
i VD T oftere PYRLI: HoArDd DIANKC . TR tange L Additin
KAME HDLLAND, mNN C. 22 namE 978g Nn M‘L’TAH .rw-“
snert annnt s (—-BOB0-N-OCEAN-DR-56- 2.3 STREET ADDRESS
CiTy-51- 24P W 2.4 CITY-ST-2IF an BFA&H } 6“ gb aus Fz-”qu
we | STD CJ DELETE L1TNE Pl.Crange P& Addition
HAME COGBURN, DOLORES M. 32 NAME
STRELTADDRESS m N m m mE 3.3 STAEET ADDRESS
| ooy e | SINGER ISLAND FL 33 oy 34 CATY-ST-2P 38 Yoy
mE ) L] DeLeTE 41 TITLE Y J Change ] Acdition
havt 4.2 NANE
STREET ADDRSS 4.3 STREET ADDRESS
| e stae L A4CITy-ST-2¢
g T peceve 51TIE [T change L] Addition
NANE 5.2 HAME
SR T ADDRE S5 53 STREET ADDRESS
LITY-S1-7F ] 54 CITY-ST- 7P
| i . [Jbitee 61 TILE (O Change L] Addition
HAME 2 NAME
STHEE | ADEFESS 6.3 STREET ADDRESS
ﬂl’j l.;'vl_if_______ . i 6.4 GiTY-5T- 2P
14. | do hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | fusther certify that the

infonmation indicaled on this annual report or supplermantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
I arn an officer or dractor of the corporation or the receiver or trustee emppwered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears n Biock 12 or Block 13 if changed, or on an attachment with an address.

B

SIGNATURE: s 3 Ubarl v | ' Bl Gk s/ His[17 __ Sel.sfp-06%e

EGOR PRINTEG NAME OF EiGNMG OFFICER'OR DIRECTORA Tyt Phane &
D304044

CR2E034 (9/96)



