2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000003216 .
E(E)ni{:ftlslf:’NJ??ERAGE LEARNING CENTER, INC

ST g Address T

3770 C ILLAGE DRIVE
DELRAY BEACH, FL 33445 US

Principal Flace of Business

14625 SMITH SUNDYRD,
HORSES& HEROES OF S. FLORIDA
DELRAY BEACH, FL 33484  US

— P

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2005 08:00 AM
Secretary of State

ARSI WA IR

03252005 No Chg-NP CR2EQ37 (10/03)

Applied For
Not Applicable

4, FE! Number

31-1548627 _

O $8.75 addiional

5, Cenificate of Status Desired N
Foe Required

6. Mame and Address of Current Reglistered Agent

=S —

NOLAN, MINDY
3770 C VILLAGE DRIVE
DELRAY BEACH, FL 33445 -

DO NOT WRITE
IN THIS SPACE

8. The abave named enyty SUBMIts this staterent for the purposa of changlng its registerad office or registered agent, or BRith, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE e o
Sianature, typed or BAMEd nama of rgisterad bgert Bd Tha ¥ apgicable - TWGTE: Fegswred Agent signailre recuirad when minstaig) - DATE
Filing Fee is $61.25 9. Election Campaign Firancing $5_00 May Be
Due by May 1, 2 Trust Fund Centribution. Added to Fees

10. - __“—— OFFICERS AND DIRECTORS ) _

e FD ’ T ' —

NAME NOLAN, MINDY

STREET ADDRESS | 3770-C VILLAGE DR
LITY-ST-7IF DELRAY BEACH, FL 33445
| mine VD S o i -
NAME NOLAN, RON

STREET ADURESS | 3770-C VILLAGE DR
CITY-ST-2P DELRAY BEACH, FL 33445

TITLE 8D T ' )
NAME HURWITZ, SANDY

STREET ADERESS | 6481 NW 30TH AVENUE
CITY-ST-2P BOCARATON, FL 33486
TimE '
MAME

STREET ADDRESS
CITY-5T-2P

e ' ' ' T -
HAME
STREET ADDRESS -
CITY-5T- 2P

me - - el e e N K . C—e g
NAME ’ ’

STREET ADDRESS

CITY-ST-2IP T -

LO0000341 222
04729/ 05-80007-003 §1.25

DO NOT WRITE
IN THIS SPACE

changeq, &r on an aliachment with am address, with all other like empoweared,

SIGNATURE: ¢~ ~/A ol

12. | hereby centify that TRg infanmation supphisd with this fiing does net quarty TaTthie exemption stated in Sectior 1 19.07E3)m. Florida Stalules. 1 further certify that the infofmBtion
indizated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or e recaiver or trustee empowered to execute tnis report as required by Chapter 617, Florida Siatutes, and that my name appears in Block 13 or Block 11 if

:/% 12-‘03 Stel-41-2

BIGNATURE AND TYPED DUPHHTED NAME OF SIGNING OFFICER OR DIRECTOR

a Daylime Phone #



