2006 FOR PROFIT CORPORATION

' ~ <. ANNUAL REPORT

FILED

DOCUMENT # P03000000468

+1. Entity Name

GRACE COMMUNITY SCHOOL OF GOLDEN GATE, INC.

Mar 31, 2006 08:00 AM
Secretary of State

Trinciual Placa af Busingss WMailing Address
5624 19TH (T 5W 5524 19TH T SW

MAPLES, FL 34116 MAPLES, FL 34118

DO NOT WRITE IN THIS SPACE

WA B

03272008 No Chg-P CRZEQ34 (11108
4. FEI Number P Applled Far
538-3767283 Not Applicat!
i : $B.75 Additional
8. Cariificate of Status Dasired O Fos Roquirad

6. Name and Address of Current Registored Agent

WALSON, GARY K ESQ.
5801 PELICAN BAY BLVD.
SUITE 300

NAPLES, FL 34108-2709

DO NOT WRITE
IN THIS SPACE

he obligations of registered agent.

SIGNATURE

8. The abava named entity submits this statement for the purpose of changing is registered affice ar registered agent, gr bolts, in the State of Florida. | am famiiar win}‘ ard accegl

Sigrature. iypea or primad Hame of ragistared egent and dite if applicabte.

{MQTE: Registered Agent signallLre reauired when réinstaing) OATE

FILE NOWI!! FEE 13 3150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contdibatior,

. Elsction Campaign Financing

a

$5.00 fd=y B
Added (o Fees

16. CFFICERS AND DIRECTORS ]
fiLe P
HAME MCINTYRE, ELLSWORTHE

STREET ADDRESS | 3590 23RD AVE SW

CTY-S1-217 NAPLES, FL 34117
TITLE s
NAME MCINTYRE, PATRICIA

STRIETAGOGESS | 3580 23RD AVE SW

GiTy-81-21P NAPLES, FL 34117
TME T
NAME HARRISON, FAWN L B

SIRLETADDAESS | 4211 CINDY AVE
TITY -S5-2P NAPLES, FL 34112

IME
HAME
STREET ADDRESS

ST
CITY-§

TRUE

NAME

STREET ADORESS
CiY-81-aF

nnE
BAME
SYREET ADDRESS

Giry-s1-07

WOOmMESSEs
B4 4 Ue-a0ni5~011 300,00

DO NOT WRITE
IN THIS SPACE

chenged, or on an eilachment wilh an address, with ali other ke empowersad.

12. { hesepy certify thal fhe informelion supplied with this fling does nat qualify for the sxemgtions contained in Chapter 119, Florida Stafutes. 1 furthar cerlify thal the ntormation
indicaled on this reporl or supplemental reporl s rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oif:cer or direclor
of the corporation o 1he receiver or lrusiee smpowered o execute this repart as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Biock 11 i ‘

SIGNATURE: T < Q,/m,ui_d T B 1 S o PO %méz (234 )T s




