FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N97000003314

1. Corporation Name

MIAMI SHORES/BARRY UNIVERSITY "CONNECTED LEARNIN
G COMMUNITY® (CLC). INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
11441 NW. 2ND AVE. 11441 NW. 2ND AVE.
PORTABLE 1 PORTABLE 1

MIAMI SHORES FL 33168 MIAMI SHORES FL 33168

FILED .
Mar 06, 1999 8:00 am §
Secretary of State

03-06-1999 90023 023 ****6] .25

IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 5] 06/09/1997 _
Suite, Apl. #, etc. _ Suite, Apt.#, atc. _  |-4-FElNumber AppliBd For |
22 [27] 650770873 Not Applicabla
City & Stat City & Stat it
~_] ” ) v ) 5. Certifcate of Status Desired O $8.75 Add_monal
23 ;;] - : Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] [29] [30] TFrust Fund Gontribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name '
U\“MER, WALTER G 82| Street Address {P.O. Box Number is Not Acceptable)
1011 IVES DAIRY ROAD ‘
SUITE 210 B
MIAMI FL 33179 34| Ciy FL 85] Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpol
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corpa
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for.the purpose of changing its registered
ration's board of diracters. 1 hereby accept the appointment as registered

Signatura, typed or printed name of registered agent and title if applicatie. {NOTE: Reglstared Agant signature requitad when rainsiating) - DATE 8
12 OFFICERS AND DIRECTORS 13. ADDHIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D [] DELETE 1.1 TME (JChange  []Addition [ =
NAME CERRA, THOMAS 12 NAME [~
sreetaooress| 11300 NORTHEAST SECOND AVE. 12 STREET ADDRESS i
arv-st-ze | MIAMI SHORES FL 33161 14 CITY-§T-ZP &
TME D [ DELETE 21 TILE [jChange  .[iAddition | O
NAME LIFTIN, ELAINE DR. 22 NAME
sreeTaporess| 11300 NORTHEAST SECOND AVE. 2.3 STREET ADDRESS _

" emv:st-ze— | MIAMI'SHORES FL 33161 ~ — ——bar s e -
TITLE D [J DELETE 31 TME C ) [QChange  []Addition
NAME COBB, CHARLES 32NANE COBB, CHARLES e
sreeTA00RESS| 11300 NORTHEAST SECOND AVE. assreeTADORESS| 11300 NORTHEAST SECOND AVE.

CITY-ST-ZP MIAMI SHORES FL 33161 34.CITY-ST-ZP MIAMI SHORES FL 33151 :

TILE D [ DELETE 41TIME {OChange [ Addition
NAME O'LAUGHLIN, JEANNE PH.D. 4. ZNAME

sreeraporess| 11300 NORTHEAST SECOND AVE. 4.3 STREET ACDRESS R
CITY-ST-ZIP MIAMI SHORES FL 33161 44CTY-ST-2P

TME D [ DELETE 51THLE [OcChange [ Addition
NAME DENNOME, JEAN 52NAME ‘
sreeTaporess| 11300 NORTHEAST SECOND AVE. 5.3 STREET ADORESS

CITY-ST-2ZIP MIAM! SHORES FL 33161 54 CITY-ST-ZP - :

TILE D ] DELETE 6.1 THLE P . ‘ Change  []Addition
NAME PICHE, EVELYN PH.D 62 NAME PICHE, EVELYN PH.D .

sreeTaooress| 11300 NORTHEAST SECOND AVE. sasreeTanoress| 11300 NORTHEAST SECOND AVE.

GITY-ST-2IP MIAMI SHORES FL 33161 64 CITY-ST-ZP MIAMI SHORES 'FL 33161

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further cerlify that the information
on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation or th, receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or o attachment with an ;Ww‘m all other like empowered. )
h—d

indicated

SIGNATURE:—/ .

%

FIGNATURE AR TYPED OR PRGATED NAME OF SIGNING OFFICER OR DIRECTOR

¥ \;WEEﬁyn Piche

(305)899-3649

1/15/99
Tots

. Daylima Phona #



