2004 NOT-FOR.PROFIT CORPORATION U 5/07/0% 2/ 077 003 ¥ Y.2s5
ANNUAL REPORT (AR)

DOCUMENT # N02000006483

1. Entity Name

CENTER FOR RELATIONAL ENRICHMENT, INC.

FILED
SECRETARY OF STAT
DIVISION OF CORPOR'AT!%HS

0L JUL -6 AM 8:00
Principal Place of Business.j Mailing Address

11015 SCOTT LOOP - - 11015 SCOTT LOOP ' T 5 _ ﬂ §/ _
RIVERVIEW FL 33569 ¢ RIVERVIEW FL 33569 hth
R

T s TR
m i /YA =~ .
Suite, Apt. #, etc. Sutie, Apl. #, atc. MOORE CR2E0ITS(11/03) /77 ﬁb
City & State : City & State 4. FEI Number o Appiied For
: 6(,] - 9«67‘6’7 f&c Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
; Fee Required
6. Name and Address of Current Registered Agent . 7. h.lame and Address of New Registered Agent
R e T - —— .. Name — - - - .. —  — e
SPEICHER' KAREN M Street Address (P.G. Box Number is Not Acceptable)

11015 SCOTT LOOP
RIVERVIEW FL 33569

u City FL | Zip Cede

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

Slgna'tﬁre. t\L'e/d ol?'primed nam‘:g;;smred agent and title it apphcable. {NOTE: Registered Agent signature required when reinstating) (.
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P N 3 Dalete THTLE ' o Ochage O AdthioF\
NAME SPEICHER, KAREN M NAME = l‘:] [:l s i ;:::5‘.4 46 .
sTReeT Anpress | 11015 SCCTT LOOP STREET ADDRESS D714, --01046--001  #%236, 25 /
orv-sr-zp  |RIVREVIEW FL 33568-9 . CITY-81-219 /
TILE vP i 1 Delete TIE [J change [ Acdition
NAME SPEICHER, DAVID L ALK
STREET AppRess | 11015 SCATT LOCP STREET ADDRESS
cry-st-ze | RIVERVIEW FL 33569 CITY-ST-2PP
TME e e s ot e e, Dt e L [ Change [ Addition |
NAME NAME o i T
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TIME ’ [ Detete TE D changs [ Addition
NAME ‘ NAME '
STREET ADDRESS ‘ STREET ADDRESS
STV -51-217 , # CiTY-ST-ZP
TITLE 5 T Dalete TITLE [ Change  [] Addition
NAME y NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TTLE i '. T3 Delete THLE [ change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer qrdirector
of the corporation ar the receiver of, trustee empoyvered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears i % @%@ck 11t
changed. or on an attachment yih an addressgiith ail other like empowered. /

Un : Y2864

7 SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Prione ¥




