2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000002615

1. Entity Name

SPRING GATE SCHOOL, INC.

Principal Place of Business

6515 W SUNRISE BLVD
PLANTATION, FL 33313

Mailing Address

2832 NE 24 CT.

FT. LAUDERDALE, FL. 33305

DO NOT WRITE IN THIS SPACE

FILED

Feb 07,2008 08:00 A
Secretary of State

T L O

02052008 No Chg-NP CR2E037 (4/06)
4. FE) Number Appliea For
31-1655952 Not Applicable
; : $8.75 additional
5. Certificate of Status Desired O Foo Raquired

&, Namo and Adkiross of Curant Registered Agent

KERN, DEBRA
2832 NE 24 CT.
FT. LAUDERDALE, FL 33305

DO NOT WRITE
IN THIS SPACE

submits this statemenjfor the purpose of changing its registered office or reglstered agent, or bath, in the Stale of Fiorica. | am familiar with, and accept

8. The above named entily
the obligations of r erad ggent.
SIGNATURE LA P Aan

Signafure, typed or pnisd nare of rigdie—ad agent and ttie | applatbie.

{NOTE: Regraterad AQenl SQREfm ORI when renstastng

IA-05-08

Filing Fee Is $61.23 8, Election Campaign Financing $5.00 MmayBe
Due by May 1, 2008 Trust Fund Contribution. Addaed to Fees
10. OFFICERS AND DIRECTORS
TILE VM
NAME KERN, DEBRA
STREET ADDRESS | 2832 NE 24THCT
CrY-5T1-7P FORT LAUDERDALE, FL 33305
TTLE rr e e e p—
LAOODORI9253
e ! e in I nlaln = -
Smeiowes | 7892 NE 2407 02/15/08-60075-014 1.25
Y- 51-2P FORT LAUDERDALE. FL 33305
TME sD
RAME PHILLIPS, CINDY
STREET ADDAESS | 447 NW 73RD AVE
OrTY-5T-2P FORT LAUDERDALE, FL 33317 Do NOT WRITE
TIE D
NAME STARIN, STEPHEN I N THIS S PAC E
STREETADDRESS | 318 INDIAN TRACE SUITE 424
CY-S5T-2F | WESTON, FL. 33326
TE o
NAME LUECK, EILEEN
STREET ADORESS | 2632 NE 5TH TERR
CY-ST-2P | WILTON MANORS, FL 33334
TLE
NAME
STREET ADDRESS
CiTy-S1-21P

12. 1 hereby certify that the information supplied with this filin

of the corporation or the receiver
changed, or on an altachment wi

SIGNATURE:

n address, with

i doeg not qualify for the exemptions coatained in Chapter 118, Florida Stetutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that 1 am an officer or director
trustee empowered 10 execute this report as required by Chapler 617, Flonda Statutes; and that my name appears in Block 10 o Block 11 if
Il ojher like empowered.

O -05-08

o~

98y - 3~ 7334

Daytme Phone #




