FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G59969 il 04-01-2004 90007 006 ***150.00

1. Entity Name

THE HOLLAND NORTHLAKE DAY SCHOOL, INC.

Principal Place of Business Mailing Address J1ULy U 3 D
8788 N MILITARY TRL % MRS DOLORES COGBURN
PALM BCH. GARDENS, FL 33410 US 8788 N.MILITARY TR.

PALM BCH. GARDENS, FL 33410

T e T
1

Suite, Apl. #, etc Suite, Apt. #, etc. 01092004 Chg-P CR2E034 {10/03)
City & State City & Sta 4, FEi Number Applied For
Pt m Boacih Govelus 50-2401557 Not Fopicatie
—Zip = —emm —p—CeuRlly— - e -dip Country,, e & (e = = 38.75. Additional
‘:b‘:'){-// ( {1 % 5 Conilicale of Slalus Desired 0 Feo Hequirec;I
6. Name and Address of Current Reglste‘l"ed’ A'gent 7. Name and Address of New Registered Agent
’ Name 1
DOANE, ROBECCA G D@Qn €, 7286/5 Lo A
F JONES FOSTER JOHNSON AND STURBES PA Street Adcress (P.0O. Box Numbaer is Not ACﬁm ble)
505 S FLAGLER DR SUITE 1100 CANR N DOANL
7 -
WEST PALM BEACH, FL 33410 ()14 o5 — 2000 PeA Rloof C o=ty Uyio
Cit . Zip Code
CLONL WStk Lo $aci FL | 295 o

8. The above named entity submits this stalemnent for the purpose o Gﬁging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pon'ed name ol registered agenl and (ite Il applcable, {NCTE: Regsstarad _ﬁ!enl signature requded whan reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE ) change 7] Addition
NAE HOLLAND, DIANNC < L€ la add_ NAE
STREET ADORESS | 8788 N MILITARY TRL STREET ADDRESS
CITY-ST-2IF PALM BCH GDN, FL 33410 CiTY-ST-21P
THLE VPV [ petete TILE [ Change [ Addition
NAME COGBURN, JOHN B HAME
STREET ADORESS | 5280 N OCEAN DR AP 12C STREET ADDRESS
Ciy-ST-2IP WEST PALM BEACH, FL 33404 CITY-ST-2IP
TITLE STD [ pelate TITLE [ Crange [ Addition
NAME COGBURN, DOLORES M. NAME
STREET ADDRESS | 5280 N OCEAN DR APT 12-C STREET ADCAESS
CiTY-5T-2IP SINGER ISLAND, FLL 33404 CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Aodition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-$1-21P . . tiry-$1-2ip R
TITLE - O e - ([ Change ] Agaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY . ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatuies: and that my name appears in 8lock 10 or Block §1 if

changed, or on an attachment with an address, with all ofner like empowered. ; a?
%J/W»/( 0 ’ 5[

QFFICER OR QIRECTOR Daywrs Phore #

SIGNATURE: /

SIGHATURE AND




