FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N04403 g . 04-18-2007 90345 001 ***183.75
1'I.'I:EiIIT:'N“E;hli\?ImEeNDS QOF THE HEPBURN CENTER
INCORPORATED

Principai Place of Business Mailing Address Bs 0 G 9 87 ':_.")

HALLANDALE BEACH, FL 33009 US 1995 EAST HALLANDALE BEACH BLVD.
HALLANDALE BEACH, FL 33009

T

02122007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE == Foped o
59-2710007 Wot Applicable

5. Cortificate of Status Desred ~ [] 9875 Additionat
Fee Required

6. Name and Address of Current Reglstered Agent

LOVENVIRTH, ARMIN
1995 EAST HALLANDALE BEACH BLVD. DO NOT WRITE
HALLANDALE BEACH, FL 33009 IN THIS SPACE

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

SIGNATURE
Signature. lypad or pinled name of registared agent and litle il applicable (NOTE Ragistered Agent signature requiced whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

e co

RAME LOVENVIRTH, ARMIN

STREETADDRESS | 19895 EAST HALLANDALE BEACH BLVD.
Ciry-§1-2p HALLANDALE BEACH, FL 33008

TME 0s

NAME PENTACOST, JACQUELINE
STREET AQDRESS | 2001 ATLANTIC SHORES BLVD
CITy-81-21P HALLANDALE BEACH, FL 330092

TITLE o3
NAME SANDMAN, MICHAEL

STREETADDRESS | 1425 ATLANTIC SHORES BLVD
CITY-8T-21P HALLANDALE BEACH, FL 33009 DO N OT WR'TE

:‘T’:“EE \I?VASHINGTON. MARY I N TH IS S PAC E

STREETADDRESS | 700 NW 5TH COURT
CITY-51-2IP HALLANDALE BEACH, FL 33009

TTLE M

NAME LADOLCETTA, PATRICIA
STREETADDRESS | 400 SOUTH FEDERAL HIGHWAY
G- §1-21F HALILANDALE BEACH, FL 33009

TIE

HNAME

STREET ADDRESS
CITY-57-2IP

12. [ haraby cerify thal the infermation supplied with this filing deas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the inlormation
indicated on this report or supplamental 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 corporation or the receiver or Irustea empowered 10 axecuie this report as required by Chapter 617, Fiorida 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 empowered.

eleli; Jz/’é//)f 0SY-¢57- 139

ME OF SIGNING QFFICER OR DIRECTQR Date Cayiyme Pnone 2

SIGNATURE: _

SIGNATLIRE AND TYPED QR PRINTED




