04-13-2005 50060046 ***61 .25

NO400001 0029
DOCUMENT # ND4000010029
1. Entity Name
SHAPING LIVES COMMUNITY RESOURCE CENTER, INC, \: \ 8
Principal Placs of Business Mailing Addsess . oF ST L A
RURYE AL
10190 SW 168 STREET 10190 SW 168 STREEY 5\1\3“"— Ve, F L ORD
MIAMI FL. 33157 MIAM) FL 33157 LARAS®
I i H
S SE— TR
Sulte, Apt. 8, etc. Suite, Apt. ¥, ot 131 MOORE CRZE07 (10/04)
City & State City & Suale 4. FE! Number pligd For |
Not Applicable |
Zip Couniry Zip Country . 15
. 5. Certificato of Status Qusired [ ] f:; Rw;g‘h“"
6. Name and Address of Current Rogisterod Agemt 7. Name and Address of New Registered Agerit
Name '
WALDEN, ANGELA
10190 SW 168 STREET Siraat Addrass {F.O. Box Number is Not Acceplabla)
MIAM! FL 33157
City FL Zip Coda

8. The above named entity submits this statemen! for the purpose of changing its registered oliice or registered agent, or both, in the Stata of Rorida. | am lamiiar with, and accept
the obigations of registered agent

SIGNATURE
Tnaiuie, (WG O préhea name o g agent ad 1 d annicoh {HNOTE Rog hg reguned whon ) DATE
9. Election Campaign Financing $5.00 mayBa
Trust Fund Cantribution. a Addad 1o Fees

o ~OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES 10 0

une P ; O o e o

NAML WALOEN, CARLTON ML

staee7 a0oaess | 10190 SW 168 STREET . SIFEE | ADDRISS

oIY-SI-AP MIAMI FL 33157 GIY-51-729

e v 3 Delet= e O ctange (] Addition

HAME GRANT, BARRINGTON NANL.

SIREE ADCRESS | 161135 SW 107 COURT | : STREET ADORESS

QY- ST 2P MIAMI FL. 33157 QIY-SI-29 n A

we v O veiee TIRE OJchage [ Addklion

nmg o _JLIVINGSTON, AVRIL RAME

SIRCI A009ESS 221 SW 70 AVE' SIREE T ADORESS

ory-Sl-HP PEMBROKE PINES F1. 33023 . aty-51-¢

WL ST O Delek nne ~ [ El Addition

- WALDEN, ANGELA HAME

SIREES ADDRESS | 10190 SW 168 STREET STREET ADDRESS

QY- 5108 MIAMI FL 33157 an-s1.»

TIreE 3 petee INE [ Change (] Addition
o NAME

SIREL | ADDRLSS STREET ADORESS

are-si- e ClY-51- 29

NILE - [ Delete INLE L] Change [ Addition

RAMT HAME

STREET ADDRLSS SIAFET ADORESS

Ciy-51-Ap Ciiy-sT- AP

12 | hereby certily thal the information supplied with this & 3 does not quality for the axemption stated in Saction 119.G7{3Yi), Florida Statutes. | further cartify that the information
indicated on this repor o suppiemental report is tug and accurate and that my signature shall have the same Jegal effact as il made under oath, that | am an officer or director
Wthe recedver or tustoe empowerid lo execule this report as rmodvaCZGﬁ Florida Statutes; and that my name anpearsmeck 10 or Block 11!

changed, or on 4n u nt with an address, with Hoﬂ\erlrkampm@;nd 6
el g fEC  zer-u3t

. @’ fd"' el -3
SIGNATURE: \/SKRATURTE i TYJED R PR TED Jutli OF SXmeel GFFACER OR DGUEETOR 7 Teaviare Prona

7N




