FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

T

DOCUMENT # N2344

1. Cerporation Name

A CENTER FOR GROWTH, INC.

Principal Place of Business
225 NE 8TH STREEY

Mailing Address
225 NE 8TH STREET

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90061 035 ****61.25
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SUITE 3 SUITE 3
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] - 26] © 11/12/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] - [27] 650017372 Not Applicable
| City&Stae __City & State _ L g o foaterof Statue-Desired-——T} === $8.75 Additional _..
23] 28] i : Fee Required
Zip AC"’““W Zip Country 6. Election Campaign Financing 0 $5.00 mMay Be
[24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registaered Agent 10. Name and Addrass of New Registered Agent
' 81| Name o
WATERSI KAREN 82| Street Address (P.Q. Box Number is Not Acceptable)
225 NE 8TH ST, STE 3
83 ’ T . 83 ~
HOMESTEAD RL 33030 84| Ciy 85| Zip Code

_FL

11. Pursuant to the provisions of Sections 61
office or registered agent, or beth, in the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}.

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same [egal effect a

officer or director of the corporation or the receiver or trustes empowered to execute this repol
Biack 12 or Block 13 if chaaged,

SIGNATURE:

achment with an address, with ali other likg

KlemairGarci a

MING OFFICER OR DIRECTOR

e

empowered.

SIGNATURE Slignature, typed or printed nama of registared agent and title If applicable. {NOTE: Reg Agent sig required when red DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PD [ DELETE 1.1 TLE - N A [CChange  [] Addition

NAME GARCIA, ROALD 0. - 12 NAME

streer aooress| 3816 MCKINLEY STREET 12 STREET ADDRESS : ‘

crv-srze | HOLLYWOOD FL worvsrze | Hollu u100d £ |- g?ﬂ 2l

TME VP [ oELETE 21TME [6) . E [Change  []Addition

NAME GARCIA, BETH 22 NAME

streeTaporess| 3816 MCKINLEY ST 23 STREET ADDRESS -

arvsr-ze | HOLLYWOOD FL 33021 2.4 CITY-ST-ZP -

TITLE SD . (3 DELETE 31TILE ~  [DChange  [JAddiion
nave - ——|GARCIA-RETH - - SRS S T s e S i

swreer aporess| 3816 MCKINLEY ST 33 STREET ADDRESS - K

arv.stze | HOLLYWOOD FL 33012 ) 34,CITY-5T-ZP HO H.(A U.)OOA . CL.- 33 Oll :

TITLE T i - J DELETE 4.1 TILE &) L - [JChange [ Addition

NavE WALTERS, KAREN 4 2NAME < :

street anoress| 1430 NE 12TH STREET 4.3 STREET ADDRESS i -

CITY-ST-2P HOMESTEAD FL 33033 44 CITY-ST-2P -

TITLE : ] DELETE 5.4 TILE B [JChange I Addition

NAME 52 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-57- 2P

TME [ DELETE 6.1 TMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY.ST- 2P .

Fiorida Statutes. | further certify that the information

s if made under oath; that i am an
i It as required by Chapter 817, Florida Statutes; and that my name appears in

|

0024514

~ . CR2EO37. (11/98).— - .

_4[19% (537 4405



