2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # N02Q00001037
IRV D. & GWENDOLYN HERBERT LIFE ENRICHMENT
CENTER INCORPORATED.

Secretary of State

01-29-2008 90030 027 ****61.25

Principal Place of Business

C/O IRY D. HERBERT
301 W 22ND ST
RIVIERA BCH, FL 33404

Maiiing Address

C/0 IRY D. HERBERT
301 W 22ND ST
RIVIERA BCH, FL 33404

Q““\.?)ﬂ?'

DO NOT WRITE IN THIS SPACE

0

01082008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
. ‘ $8.75 Additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Curront Registered Agent

HERBERT, IRY D
301 W22ND ST
RIVIERA BCH, FL 33404

DO NOTWRITE ~ —
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agenl and e if applicable. {NOTE: Registerea Agent signature requitag when ramnslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. (OFFICERS AND DIRECTORS

TiTLE PD

NAME HERBERT, iRY D

STREET ADDRESS | 301 W 22ND ST
Ciry-sT-2IP RIVIERA BCH, FL 33404

TITLE (Y

NAME HERBERT, GWENDOLYN Y
STREET ADDRESS | 301 W 22ND ST

CITY-ST-ZIPF RIVIERA BCH, FL 33404

TITLE D

NAME HERBERT, RAY V

STREET ADDRESS | 301 W 22ND ST

CITY-ST-2IP RIVIERA BCH, FL 33404

TMLE DS

NAME MCCORMICK, CLANCY
STREET ADDRESS | 2408 NW BTH ST

CITY-ST-2IP POMPANQO BCH, FL 33409

= Delele

TILE s

NAME M evin B-rooxs
STREETADDRESS | T2 Zj¢5 MIAJ U & O+
CHSEIP N Lagder bl , FL. 33 39

= Add

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. ! hereby cenify that the information supplied wilh this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Stalutes; and thal my name appears in Block 10 of Block 111f

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

SIGNATURE: \.D N

f-24y- ek S6i-591296%

.'-lGNAT)lE'AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




