2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # N05000006192

1. Entity Name
GAINESVILLE FRIENDS SCHOOL, INC.

ecretary of State

04-03-2006 90354 040 ****70.00

Principal Place of Business Mailing Address

3535 NW 40 TERRACE
GAINESVILLE, FL. 32606

3535 NW 40 TERRACE
GAINESVILLE, FL 32606

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

AAERIE MR TRIR TR

01092006 Chg-NP CR2EO037 (11/05)
City & State City & State 4. FEI Number Applied For
S9-3g194 ¥+ Not Appficable
Zip Country ap Country 5. Cenificate of Stalus Desired ?g‘:fq:::dmm'

6. Nama and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WINEFORDNER, LAURA
3535 NW 40 TERRACE
GAINESVILLE, FL. 32606

Name

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

City

FL ] 7Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgoature, typed o printed name of regisienad agent and titie if applicable. (NOTE: Agent sk recquired whan TATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (| Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE e [ pelete TME [ Change [ Addifion
NAME WINEFORDNER, LAURA NAME
STREET ADORESS | 3535 NW 40 TERRACE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32606 CITY-ST-2IP
TITLE vP £ elets TILE [JcCrange [ Addition
NAME BRENNAN, BERNARD NAME
STREET ADDRESS | 22151 NE 151 LANE STREET ADDRESS
CITY-5T-2% SALT SPRINGS, FL. 32134 CITY-ST-21p
e 8 [ petete TINE [ ctenge [ Addition
NAME BUSKIRK, JEANNIE NAME
STREET ADDRESS | PO BOX 715 STREET ADDRESS
CITY-ST-21P MCINTISH, FL. 32664 CiTY-ST- 2P .
TILE D [] Detete TLE [ Change 1 Addition
NAME MULLER, MARIL\_’N NAME
STREET ADDRESS | 735 NE 12 AVE. STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32601 CIFY-ST-2IP
TITLE D O Detete TME [ change  [] Addition
NAME KILGORE, KAREN NAME
STREET ADLMESS 1 1021 SW 86 ST STREET ADDRESS
cIvy-ST-2ZP GAINESVILLE, FL 32607 CITY-ST-2P
mE D 59 Detete FILE D [RAchange [T Addition
NAME PORTER, KAREN NANE lLorson, Jean
STREET ADDRESS | 2529 NW 49 PLACE smeroress (3857 SW § Place,
onv-sT2p | GAINESVILLE, FL 32605 arv-si-ze |Gainesviiie FlL32401

12. | hereby cartify that the information supplied with this filing does nof qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e

Mpowe:
changed, or on an attachment with an address, with ell other like empowered.

red 10 execute tis repon as required by Chapter €17, Flerida Statutes; and that my name appears in Block 10 or Block 11 8

352-372-3973,

SIONATURE AND TYFED OR

SIGNATURE: ,M.&\Llw.mﬁ Laura Winefordnef  %-i-ob

Daytime Phooe #




