2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am
Secretary of State

DOCUMENT # P03000000468

1. Entlly Name

GRACE COMMUNITY: SCHOOL OF GOLDEN GATE, INC.

02-16-2004 90029 026 ***150.00

Principal Place of Business Malling Agdrass
5524 19TH (T SW 5524 197H (T SW
NAP_LES,FL 3alte NAFLE_S,FL 34116

66403450

2. Principat Ptace of Businoza 3. Malling Address
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Suite, ApL. #, ele. Suiie, Apl. ¥, elc. 01302004 hg-P CR2ECS4 (10/03)
City & State City & Stale 4. FEl Numnber Applied For
zp Country ap Country 8, Certfficate of Status Desrad [ ?&g‘mmm
[ mmmAMdCungmAﬂ 7. Name and Address of New Registered Agent
Name .

WILSON, GARY K ESQ.
SB01.PELICANBAYBLVD. . . __

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

SUITE 300
NAPLES, FL 34108-2709

Chy

RPN
. e ;T - . -

FL_ | 2 0o

the obligationa of ragisterad agent.

| 8~The above named entty submita this statement for the purpose of changing Its regrs:ered oifice or reglstered agent, or both, in the State of Florida.

L arn lamiiar with, and aecept

SIGNATURE
SONILES, tbed o of ADURL £ e f NOTE: e I swparad GATE
NOWIN FEE y 9. Blection Campaign Financing $5.00 May Be
m,ﬂ-If, 1, 2004 Fu':l?lil;': 3_3,-,9_“ Trust Fund Contribustion, 0  Addod ko Fess
10, Pres tdent OFFICERS AND DIRECTORS 19, ADOITIONS/CHANGES 10 OFFICERS AND DIRECTOAS IN 11
THE Ellsworss E. M c’%‘qw (2 peme TIE Clchange  Claddttion
NAME WANE
STREET ADDRESS .3540 ZZI"’[ A“.)(-'- S/U'J' STREET ADAESS
£IvY-SE-2P NMIeSJ R 24T CTY-§1- 2
LLT: Secre {1 peste nnE 0 Crange. [ Acuition
KAME fdcicia b Meg re HAME
smraress | 2590 2254 Ave. Soud STREET ADLAESS
aTY-£7- 29 Naples, FL. 39117 CAY-ST- 2
hRe “Tredsurer £7 pesme BRE Dlctange [ asciton
NAME Fawin L- e S5en N
smeeraoness | M 2 1V S indy Ave. STREETADORESS
eaTY-57-° Napgles, Fo . 39tz ae-51-2
e £ betets L Cichange [ Attithn
coe JRMME: S ] L = e e - e = WONE L e o .- - e = T e T S
STREET MIDRESS STREET ADDRLSS
CY-81-7 CPY-$7-2P
WnE ) ortzte nme O traage [ Adcion
NAME NAME
STRET ADDRESS STREET ABORESS
oTY-81-2p a1
e [ eiate TRE Dcrage  [JAaciion
NAME HANE
STREET ADURESS STREET AQURESS
[ CTY-SI-2F
12. | hereby certlly lat the infornation supplied with this filing does rot quatily for the exemplion stated in Section 119.0:5{3](;). Fiprids Statutes. | further certify that the Information
Indicated on this repoit or supplemental repost is irue and accurate and that my signatre shall have the sarme 1agal sifect a3 if made under oath: that | am an officer of direcior

changad, or on an attachment with an aridress, with 2l other B am)

Z. -

of tha corparation of th receiver or rustee empowered 0 execyle this report as required by Chapter GO7, Florida Statutes; and that my name appears in Biock 10 or Block 111
powered.

SIGNATURE:

ANC TYPED O PRENTED MAME DF EXIVING OFFCTTR OR DIRECTOA

2)2fy (oo 1YSTYs20

yna Phone &

A— e e



