2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # N04000003384 Secretary of State
1, Entity Name
CENTER HUMAN INTEGRATION LOVE & DEDICATION, 03-03-2003 90164 044 **770.00
INC.
Principal Place of Business Mailing Address
108 PINE DRIVE P. 0. BOX 2336
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862
o= s [IERRmIE AR N IRvl
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005  chg-NP CR2EGI7 (10/03)
City & State City & Slate 4. FEI Number Applied For
2n-A859 Gods Not Applicable
ap Counvy ap Country 5. Certificate of Status Desired m ?:gfq::dmddﬂm
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Ageni
Name
ALBERNI, JOSE D
108 PINE DRIVE Street Address (P.0O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pravted nare of reguettered Ageert and ttie ¢ apphcrble, (NOTE: 1 Ageru roqured why ) DATE
Filing Fee ts $61.25 9. Election Campaign Fingncing £5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Coniribution. a Addad to Fees Ftorida Bepartment of State
10, OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TME P 2 Dekete THLE p . B0 Change [ Aaition
HAME ALBERNI, LOURDES A HAYE Albegwi , Louebes A
STREET ADDRESS | 108 PINE DRIVE SRETADORESS | 2, 5. Prox 233G
CATY-ST- 7P LAKE PLACID, FL 33852 CIrY-ST1.2P Lare Pracid, FL 23T 06N
e \"23 [ petete TME v/ID B4 Change [ Addition
NAME BALTODANO, LAURA A HAME ALTeDAND, LAURA A
STREET ADDRESS | 918 E. TIMBERWOOD CIRCLE SRETAOORESS | S0 N} JANET STREET
erv-52p | SPOKANE, WA 99208 S I PuilMant, WA 99(63
e P O Detete T TID 7 0 Crange [ Adition
NAME GARRIDO, LISETTE : WAME A RRI Do Iy | SE TTE
STREET ADORESS | 108 PINE DRIVE STREET AGDRESS %60 NW JANET STpeeT
cTr-§1-2 | LAKE PLACID, FL 33852 Cv-ST-2P viLmM A, WA 9916 2
TME c £ Delee TIME SID Bd Change [ Adakion
NAME UKENYE, SUNNY NAME KENYE, SUNKY
STREET ADDRESS | 18154 SW 54 AVENUE STEET AOORESS | &7\ )’( 2326
OTY-ST-ZP | MIAMI, FL 33187 orvsIr |} ake Qlacdd, EL 33FK6D.
me 1 Delete e ’ {JChange L] Adcition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-S1-2P CTY-ST-2P
TLE 1 cetete TME [Ochange [ Addition
HAME MAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-S1- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver oL rssTeR empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment i an gddress, with all other like empowered.

V4
SIGNATURE: ’

t-29-05 (239)2Y6-3450

Derytrre Phone #




