- FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

(;';‘;'6‘;”- REPORT Secretary of State
DOCUMENT # (02-01-2005 90015 004 ***150.00

1. Entity Name

THE HOLLAND NORTHLAKE DAY SCHOOL, INC.

Principal Place of Business Mailing Address

$788 N MILITARY TRL 8902 MILITARY TRAIL 40009736
PALM BCH. GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33418

LR

Qo2 1. i

S R
b4 [t Yan, T2
!

Sulte, Apt. #, etc. Suite, Apt. #, efc.

01062005 Chg-P CR2E034 (10/03)
City & State ity fu State . 4. FE! Nurmber Appliea For
Pals Pesed, Gardis .| " Soz401557 Not Appiicabia
p Country Z!% 34 8 ) Country 5. Certificate of Status Desired O ?g'gfq l.;:!:(njtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - c T - TT -
DUANE, REBECCA
DUANE & DUANE, PA Street Address (P.Q. Box Number is Not Acceptable}
2000 PAGA BLVD SUITE 4410

NORTH PALM BEACH, FL 33408

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registered agent and itle if applicable, {NQTE: Registered Agent signature requirad when reinatating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME LELAND, DIANN C NAME
STREET ADDRESS | 8788 N MILITARY TRL STREET ADDRESS
CiTY-ST-2P PALM BCH GDN, FL. 33410 CITY-ST-ZIP
THLE VPV [ delete TIMLE [ Change [ Addition
NAME COGBURN, JOHN B NAME
STREET ADDRESS | 5280 N OCEAN DR AP 12C STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33404 chy-51-2p
_ImE _ vS_TDi o [ Delete TITLE [ Crange [ Addition
MME | COGBURN, DOLORESM. . SR TR R S
STREET ADDRESS | 5280 N OCEAN DR APT 12-C STREET ADDRESS
CITY-3T-21P SINGER ISLAND, FL 33404 "CITY-5T-ZIP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P CITY-ST-2IP
TME ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$T-2IP CTY-51-21P
TIILE [ Detete ME O change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. [ hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Ficrida Statutes. | further certify that the information
indicatéd 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 1 am an officer or director
of the corperation or the receiver of trustee smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sa !()S" 5lol- (35-LORT

Date Daytima Phone #

BETOR




