2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # G59969

1. Entity Name
THE HOLLAND NORTHLAKE DAY SCHOOL, INC.

Secretary of State

02-25-2008 90036 013 ***150.00

Principal Place of Business

8788 N MILITARY TRL
PALM BCH. GARDENS, FL 33410 US

Mailing Address

4650 N MILITARY TRL
PALM BEACH GARDENS, FL 33418

2. Principal Place of Business - No P.O. Box #

3. Maiiing Address

T

Suite, Api. #, elc.

Suite, Apt. #, etc.

01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Agplied For
59-2401557 Not Applicable
i Count i Co iti
o vy Zip untry 5. Certificate of Status Desired O $8.75 Additional
Fee Requlred
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

DUANE, REBECCA

DUANE & DUANE, PA

2000 PAGA BLVD SUITE 4410
NORTH PALM BEACH, FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature. typed or pnnled name of registered agen| and tide i applicable.

(NOTE: Registersd Agent signature required when ranstating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Corntribution,

$500 May Be

Added t0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TIE P [ Delete TIME [ Change [ Addition
NAME HOLLAND, DIANN C NAME

STREET ADDRESS | 8788 N MILITARY TRL STREET ADDRESS

CiTy-S1-2i9 PALM BCH GDN, FL 33410 Cry-sT-2IP

I VPV 1 Delete ME [ Change [ Addition
NAME COGBURN, JOHN B HAME

STREET ADDRESS | 5280 N OCEAN DR AP 12C STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33404 CITY-ST-2IP

TILE STD. O oelete TITLE [JChange £ Addition
NAME COGBURN, DOLORES M. ) NAME

STREET ADDRESS | 5280 N OCEAN DR APT 12-C STREET ADDRESS

CITY-S7-71P SINGER 1SLAND, FL 33404 CITY-ST-21P

TITLE 3 Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

TITLE [ Delete e I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-St-21P

TITLE 1 petete NIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-S1-219

12. t hereby certify ihat the information supptied with this filin
indicated on this report or supplemental report is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, o on an atiachrpent with an address, with all other like empowered.
Ui A7
SIGNATURE: ,__éﬁléd e

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

{éﬁ/ﬁ%’ ol bIS-leD57

Daytime Phoas &




