FILED
2006 NOT {ORERCRIVERTTORATIN  May 01, 2006 8:00 am

Secretary of State
P SWCN[;‘L&AENT #N99000002615 05-01-2006 90329 006 ****61 25
SPRING GATE SCHOOL, INC.
Principal Piace of Business Maiting Address .
6515 W SUNRISE BLVD 2832 NE 24 CT. o
PLANTATION, FL 33313 FT. LAUDERDALE, FL 33305 o
e v IR A KA R
Suite, Apt. #, etc. Suile, Apt. #, etc. 04272006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEl Number Applied For
31-1655952 Not Applicable
Ze - Couniry, Zp Country 5. Centiticate of Status Desired ] l§eae ;Eq;\i?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERN, DEBRA :
2832 NE 24 CT. . Street Address (P.O. Box Number is Not Accepiable)
FT. LAUDERDALE, FL 33305
City FL I Zip Code

8. The above named entity submits this staternent 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 ager.

SIGNATURE M_ﬂﬁk f))\/h O(f,i‘j- 0 ((

SIg}ulurc. typed of printed name of rsg:&rlad agent and titke # apphcatia, (NOTE: Registared Agant signatute reguired when reinsiating)

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. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PM [ celete me Yy ECnange [ Addition
NAME KERN, DEBRA NAME - Vl/ m
STREET ADDRESS | 2832 NE 24TH CT STREET ADDRESS
CITY-S1-21P FORT LAUDERDALE, FL 33305 CImY-SI-21P
TNE v O Dekse TmEe P / T Mhange [ Addition
NAME KERN, RICHARD NAME
STREET ADDRESS | 2832 NE 24 CT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33305 , Ciry-stT-2tP
THLE 5D [ Delete TLE JChange  [J Addition
NAME PHILLIPS, CINDY HAME - o
STREETADDRESS | 447 NW 73RD AVE STREEF ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33317 CITY-57-2F
TITLE D [] Detete TTE O change ] Addition
NAME STARIN, STEPHEN NAME
STREET ADDRESS | 318 INDIAN TRACE SUITE 424 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-21P
TILE 1 Derte ME D , O Change (e Adeition
NAME NAME &1 [€een LLLCCk
STREET ADORESS STREET ADDRESS 26 w & SthTur,
CITY-§T-7P oTY-ST-29 WM %nq Manefs, FL 33334
e ] et TmE D PQ"'”‘ ca Cave.  Ochge  DHoition
NAME NAME
STREET ADDRESS STREET ADDRESS 1429 &"‘&" ne wqﬂ
CITY-5T-2 CITY-51-21P Wm ) FL J320Le

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: D&Jfrm 2 hon 0‘/’&7“3@ 159-31¢- 1230

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




