2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Nosg21 Feb-64, 2004 08:00 AM
1. Entiy Narme Secretary of State
CENTER FOR FAMILY LEARNING, INC.
Principal Place of Business . Mailing Address
2699 STIRLING ROCAD, SUITE A-108 2693 STIRLING ROAD, SUITE A-t05
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
i s DRI EERARAEARINR L
Suile, Apt #, efc. Suite, Apt. §, eic, MOORE CR2E037 {11/03)
City & State Cily & State 4. FEl Number Appited For
- NO-T APPLICABLE ol Appiicakie
Zip Couniry Zp Country §. Cortificale of Status Doshed 1 $8.75 Additional
i Fee Required
5. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent T
Mame
ggﬁg“g&biﬁé\é ATH CT Skeeet Address (P.O. Box Number is Mot Accestable}
DAVIE FL 33328 ; -
City ) FL } Zip Cade

8. Thi above narmed entity submits ihis statement for the purpose of changing s registered office of registered agent, or both, in the State of Florida. 1 arm famifiar with, and accept
the cbligations of registsred agert.

SIGNATURE — - S — - B
Signature, lyped of prriat narme of regisiered agent and Lils i applcable (MOTE. Regstered Ageni Ssgnafure roquirod when rensanng) DeYE
FILE NOW: FEE IS $61.25 . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Centribution. 0 Added to Fees Florida Department of State
10. GFFICERS AND DINECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS I 10
R E:ANCES Ay 3 pelete TLE O Change [ Addition !
MARE 4 HANE . -
I s | 9699 BRILE PATH O s s QDA 0Ro01S 61,25
oiry-s-zp  (DAVIEFL 23328 CTY-S1 2P £1.25
o J 73 Detete nuE - 3 Change £ Addition
e ORTEGA, RENNIE -
StReET ameness {8618 BRIDLE PATH CT STREET ADDRESS
cmy-st-zp |DANIA FL 33328 oTY-57-7F
TRE o) 1 petete g [ change [ Addition
- FORMON, RONNA oL
staEeT Appazss | 8618 BRIDLE PATH CT STRIEY ADDRLSS
iy -5T-219 DAVIE FL 33328 CITY- ST-2P
Tt 1 belete L - [ Change L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5- 2P o7y -ST-2P
TInE 3 Delete e ) 3 Change [ Adgitien
HAME NAME
STREET ADDRESS STREFT ADDRESS
QINY-ST-2P CHTY-§T- 2P
HaE [ petete TLE [ change [ Addiion
RAME NAME
STACET ADBRESS STREET AQDRESS
Y- 5T-21 £y -ST-2P

12. | hereby certfy that the mfarmation supplied with this fling doos not qualify for the exemption stated in Section 115.07(3)0), Fiorida Statules. 1 further centy that the nformation
indicated on this reporl or supplemental repart is ug and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation Or the receiver or frustes empowered 1o execute this report as required by Chapter 617, Rarida Stalutes; and that my name appears in Biock 10 or Block 11 #

changed, or an an attachment wjth an address, with ali other kke empowered.
SIGNATURE: 9&44 il (79) Gb2-st55 o




