2004‘NOT-FOR-PROF1T CORPORATION -

ANNUAL REPORT

FILED

Apr 29, 2004 8:00 am

DOCUMENT # N03000004627

1. Entity Name
MOUNT NEBO COMMUNITY LEARNING CENTER, INC.

ecretary of State

04-29-2004 90329 Q50 ****g]1 25

Principat Place of Business

6075 SW 64 ST
MIAMI FL 33143

Mailing Address
6075 SW 64 51
MIAMI, FL 33143

———mwwwa

M-

2. Principal Place of Business 3. Mailing Address
6075 SW 64th Street 6075 SW 64th Street P
Suite, Apt. #, etc. Suite, Apt. #, ete. 04202004 Chg-NP CRREQST (1 0/03)‘,-'-“'
City & State . , City & State 4, FE| Nurnber Applied For
South Miami, FL South Miami, FL 58-2672253 | Incffppiicable
Zip Country . Zip Country . . F$8. T aMinal
33143 Dade 33143 Dade 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Naina and Address ol New Registered Agent
e e e e e e MmO —— o o
WHIPPLE, EMANUEL
6075 SW B4 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL I Zip Code

8. The above namad eniity submits this staternent 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

Slgnatuie, typed or primted name of registered agent and tile if applicable. (NOTE: Registerad Agent aignaiure requited whan reinetatng) DATE

Flilng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution, Added to Fees e el [
10. OFFICERS AND DIRECTCORS 11, ADDIﬂONSJCHANGEé TdO‘FHCEHS AND DIRECTORS ‘lN 10
TME D 3 Delete TIME O changa [ Addition
NAME WHIPPLE, EMANUEL HAME .
STREETADDRESS | 165209 SW 49 CT STREET ADDRESS
CITY-5I-ZIP MIRAMAR, FL 33027 CHY-5T-2ZIP
iMLE D £ Delete TME C3onange [ Addition
NAME WILLIAMS, MARY NAME
STREETADDRESS | 17780 NW 67 AVE #1001 STREET ADDRESS
GITY-ST-7IP HIALEAH, FL 33015 CITY-ST- 2P .
TIME D 3 Detete TME : [Jchangs [ Adition
NAME BUTLER, IMOGENE NAME At
SVREETADDRESS.(.6333 SWBDAVE - -~ - . -+ . w-= .= . v .| STREETADDRESS - . —— B -
CITY-5T- 2P MIAMI, FL 33143 CITY-§T-7IP )
TILE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S3-2IP CITY-8T-ZIP _
TITLE O peless TMLE [T Change ] Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P
TIME 0 pelete TME O change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP - CITY-57-ZIP

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

i$ report or supplemental report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an officer or director

of tha corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

s

AI/,Z.:a/ofb/

SIGNATURE AND TYPED

D NAME OF SIGNING OFFICER OR DIRECTOR Cate [

Daytima Phone #




