2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No0000004350

1. Entity Name

SUMMIT COMMUNITY HEALTH EDUCATION CENTER
INCORPORATED

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90116 001 ****61.25
02-04-2004 30116 Q02 *#***g 75

Principal Ptace of Business

615 NE 160TH TERRACE
MIAMI FL 33162

Mailing Address

MIAMI FL 33162

615 NE 160TH TERRACE

2. Principal Place of Business 3. Mailing Address

Il

l

!I

Il

Suite, Apt. #, etc. Suite, ApL. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-1032190 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cenrtificate of Status Desired

ﬂ Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

L i e

AUGUSTIN FELIX PIERRE
615 NE 160TH TERR
MIAMI FL 33162

S e A e

Name

T e it S e = - =- -

Street Address (P.O.

Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registerad agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Doy ocesc

O/ 300U

SIGNATURE F&/;X Iejffﬁ'y 4616&65’74”

Slgnature. yped o printad name of registered 2ent and Lile il apphcable.

NOTE: Regl

Agent signature requ\ran/when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 10
HILE EXD 1 pelete TiTLE D A- /,?é é e /q U MS?L/ A/ [ Change  [3§ Addition
e CHALRES, LESLY HAME 7ER
4720 SW 153RD TERRACE bISN.E [ 4’077"
STREET ADDRESS STREET ADDRESS P 'ﬁ/ f
orv-st.ze  |MIRAMAR FL 33027 CITY-ST-2P [Frgms F/. 3362 1eSteaC
THLE Xﬁg S L Oslate TTLE EFEREST Beloa [ Change  [3 Addition
NAME USTIN, FELIX P NAME / \r u) 377#— o
sTReeT apdress |615 NE 160TH TERRACE smeer sonass | /5 A \/ p Sont
orv-st.zp  [MIAMIFL 33162 p ev-size | Alams K7, 33762 rce. presiaen
TITLE bBD & Delete THLE — . * O Crange (] Adaition
" NAME | QCEAN]WILLY ™" » “w=== =— o= om —m Tl NAVE - f'eﬁ-’f- ﬁg "-73"4‘{4“579"1 — - e e |-
sweer aoaess |615 NE 160TH TERRACE e snovess | 645" A §. 16073 TERR.
ov-sizp  |MIAMIFL 33162 erv-size | AMam) E/ 33/62 5&'07/ TEEAsurer
TITLE Detet TITLE Changa  [_] Addition
e LINDOR, MARIE F oo v ZES/ 654/4:@8
STREET ADCAESs | 16850 SOUTH GLADE DR. #411 N swheet aooRess | 4 P20 5 W /53 K- 7BRE
CY-ST-2IP MIAMI BEACH FL 33135 CITY-ST-ZIP Mrﬂmar F/’ 3302_ 7 /‘f!mézf'
DED : ~
h Aot
o JEAN, JOSEPH KARL e o HMatie Amne Fredemaue. 5 nonge. - Catfaiion
TERL.
e soorcss | 13455 SW 3RD ROAD #5208 o | 675 M E [0 TH L
CITY-5T-21P PEMBROKE PINES FL 33(?24 CITY-SI-7P /_/4”7! / 35/62 Wem r
TITLE O Delere THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CTY-3T-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D4 - Helewe %@MW x

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature,shall have the same lagal effect as # made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as requiredoy Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 173 i

{/ZZZ) Of- 30- 0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BARECTOR

’ Date 7 Daytime Phone 4




