FILE NOW: FILING FEE IS $61.25 |
NONPROFT : ' FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # N23444 (5)
RPN AT SR AR Ay

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Feb 02 1998 8:00am

- Corporation Name

A CENTER FOR GROWTH, INC.

Principal Place of Busliness Mailing Address ;
|
225 NE 8TH STREET 225 NE 8TH STREET 3. Date Incorporated or Qualified
HOMESTEAD FL 33030 HOMESTEAD FL 33030
4. FEI Number Applied For
650017372 Not Applicable
Z. Principal Place of Business 2a. Mailing Add , i
P e ing Address 5. Certificate of Stai:s Desired O $8.75 Addiional
121 2] ‘ Fee Pequired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
;} EI Trust Fund Contribution (| Added tc Fees
City & State City & State 7. Is this nonprofit cérporation a homeowners association?
[23] 23] ‘ Clves EnNe
Zip Country Zip Country 8. This corporation gwes or has pald the curent year Intangible
;‘ E' E;! 5‘ Personal Property, Tax dus June 39, [J Yes @ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
Karen Walters:
BETANCOURT, ARTHUR E. 82] Street ﬁdﬁrass P.QO. Box Number is Not Acceptable) _
225 NE 8 ST 5> NE 8th Street Suite 3
$3 8 ‘
HOMESTEAD FL 33030 @l G ~
ty : 85| Zip Cad
Homestead FL 33030

T1. Pursuant to the provisions of Sections 517.0502 and 617, 1508, Florida Stalutas, the abave-named corporation submils s slatement for the pupose of changing its registared
offica or registered agsnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accep! the objigations of, Section 617.0503, Florida Statutes. t

sienature K e A4 &U&L Earen Walters, Treasurer E 1/7/98
Signaiure, ypad or printed name of regislared agent and tiie if applicable. {NOTE: Registered Agont signatura required when rainstating} i DATE

12 CFFICERS AND DIRECTORS 13, ADDTI HONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
L PD [T DeLETE 1.1TME \ [Jchange [ Addiiien
NAME GARCIA, ROALR 0. 1.2 NAME ;
stresT ADCRESS | 3816 MCKINLEY STREET ‘ 1.3 STREET ADDAESS
gITY-51-2P HOLLYWOOD FL . 1.4 BITY-85-2P ! L
TITLE SD X DELETE 2.1TME VP : Change [ ] Addition
NAME BETANCOURT, ARTHUR E. 2.2 NAME Beth Garcia -
smhees soopess | 9820 SW 80TH DRIVE 23SRETAO0ESS | 3816 McKinley Street
CITY-ST-21P MIAMI FL 2 4GITY-5T-2P Hollywood, F{ 33021 .
TLE D [ etere 21 TITLE SD ‘ - [ Change ] Addition
NAME BLANCQ, MARTHA E. 3.2 NAME Beth Garcia
STREET ADDRESS | 3290 LAKE DR. APT 101 JISTECTADDAESS | 38316 McKinley Street
GITY~5T-2IP MIAMS FL 34, OITY-ST-2P Hellvwood, F]‘{. 33021
TMLE D [ DELETE 4.1TITLE T ‘ [X] Change [ Addition
NAME BETANCOURT, MARTA 4. 2NAME Karen Walters
stReev aooRess | 137212 KENDALE LAKES DR. AISTREETADDRESS | 1430 NE 12th Street
CiTY-ST-28 MIAMI FL 44 CITY-5T-ZIP Homestead, FIL__ 33033 I
THLE [T peLETE 51 TITLE | I change [ Additlon
NAME 5.2 NAME ‘ '
STREET ADDRESS 5.3 STREET ADDRESS I
CITY-5T- 7P 5.4 CITY-ST-2IP | .
TNE [T DELETE 6.1 TITLE : L1 Change [T Addition
NAME 6.2 NAME ‘
STREET ADORESS ) 6.3 STREET ADDRESS
GITY-$1- 1P 64 CITY -ST-2P

14. 3 hereby certify that the information supplied with thisAling does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or suppl | grriugkreport is true a2nd accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officar or directar of thegorsergti er or trustee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 138 gohrpént with 2n address. -

SIGNATURE iTURE REQRYAITE Warcia, LMAC  1/7/98  (305) 245-3875

£ED OF PAINTED NAME OF SIGNING OFFICER OR DIBECTON Data F o T [T ———y

CR2E037 (10/97)



