: FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am |

DOCUMENT # N23444 s ecretary of State
1. Entity Name 04-15-2003 90127 039 ****g] 25
A CENTER FOR GROWTH, INC.
Principal Place of Business Mailing Address
225 NE BTH STREET 225 NE 8TH STREET
SUITE 3 SUE 3
HOMESTEAD FL 33030 . HOMESTEAD FL 33080
2. Principal Place of Business 3. Mailing Address Hllmﬂ I‘I""”W I‘l”mu Im (m lm I(l"mﬂ I(Ii“(m ("(
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65.0017372 Applied For
Not Applicable
die Country Zp Country 5. Certiticale of Status Desired O ?i.gg‘lﬁ:gi;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
N . e I U T - SName o L N A . ~ s
WATERS, KAREN Street Address (P.Q. Box Number is Not Acceptable)
225 NE 8TH ST, STE 3
83
HOMESTEAD FL 33030 o TR

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 Florida. ! am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and titie if applicable. (NOTE: Ragistered Agent signarure required whan reinstating) DATE

* . 9. Election Campaign Financing $5.00 May B Make Check Payable to

. FILE NOW: FEE IS $61.25 b . 2y Be h
& $6 Trusl Fund Contribution. (0 Added to Foes Florida Department of State

g
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 2 oelete TILE Ol crange O Adaition |
NAME. GARCIA, ROALD 0. NAME ,9_,
STREET A0DRESS | 3816 MCKINLEY STREET STREET ADDRESS 5
CITY-S7-21P HOLLYWOOD FL 33021 CITY-ST-2IP <
TITLE VP [ palete F THLE ] change ] Addition 5
NAME GARCIA, BETH NAME :
sTReeT ADDRESS | 3816 MCKINLEY ST STREET ADDRESS
orv-st¢ | HOLLYWOOD FL 33021 L | om-srze
TITLE SD "0 Delete TLE ' Ol change [ Addition |
NAME GARCIA, BETH NAME
sTReeT ADDRESS | 3816 MCKINLEY ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE T 1 Detete TITLE [Jchange [ Acdition
NAME WALTERS, KAREN NAME
STReeT ADORESS | 1430 NE 12TH STREET STREET ADDRESS
CITY-§T-219 HOMESTEAD FL 33033 CITY-ST-2P
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE O petete TITLE [ change [ Acdition
NAME NAME
STREET ACERESS STREET ADCRESS
CiTy-st-2IP CITY-§T-2IP

12. | hereby cerlity that the informatien supplied with this filing c¢oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Slock 10 or Block 11 1f
changed, or on an attaceeeapadfh an addrded _wath all other like empowered.

SIGNATURE: ngd{m @aEQia_ 4!']19‘3 (As\321- 4405

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytirme Phone #




