FILE NOW: FILING FEE IS $61.25 FILED

NOMNPROFT
CORFPORATION
ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N49924 (6)
RN IGARRA

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Feb 04 1998 8:00am

1. Corporation Namea

THE CENTER FOR CREATIVE CONSCIOUSNESS, INC.

LT

Principal Place of Business Mailing Address
19610 WEST LAKE DRIVE 19610 WEST LAKE DRIVE 3. Date Incorporated or Qualified
MIAM! FL 33015 MIAMI FL 33015
Q741711992
4. FEI Number Applied For
65-0396543 Not Applicable
2. Principal Place of Business 2a. Mailing Addras e
ncip aling s 5. Certificate of Stalus Desired E‘ $8.75 ddttional
m E! Fee Required
Suite, Apt. #, etc, Suite, Apt. ¥, gtc. 6. Election Campaign Financing $5_00 May Be
22] |27] Trust Fund Contribution O Addedto Feos
City & State City & State 7. s this nonprofit cerporation a homeowners association?
E‘ E‘ O ves Xl io
Zip Country Zip Country 8. This corporation owss o has paid the current year Igtakgible
;I g‘ EI B E‘ Personal Property Tax dus June 30. [ Yes No
%. Name and Address of Current Registered Agent 10. Natne and Address of New Registered Agent
81| Name
ANDERSON' CLAIRE 82| Strest Address (P.0. Box Number is Not Acceptable)
19610 WEST LAKE DRVE o
MIAME FL 33015 83
34| Cy EL |® Zip Coce

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuteé, the above-named corporation submits this statement for the purpese of changing its registered
office or registated agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. [ hereby accept the appoiniment as registared
agent, 1 am familiar with, and accept the cbligations of, Section 617.5503, Flerida Statutes, .

SIGNATURE Signature, tvped or printad narme of ragistared agent and titla if applicable, (NOTE: Ragisterad Agent signature requirad when reinstating) L '7 DATE o
12, CFFICERS AND DIRECTORS i EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PO L] peLeETe 11TME [1 Change [ Addition
NAME ANDERSON, CLAIRE 12 NAME

STREET ADDRESS | 19610 WEST LAKE DRIVE 1.3 STREET ADDAESS

CITY-ST-2P MIAMI FL 33015 1.4 GITY-§7- 2P

mLE D LI DELETE 21 TNLE [J change ] Addition
HAME ANDERSON, ROBERT 2.2 NAME

sTReeT ADDRESS | 196710 WEST LAKE DRIVE | Py—

CITY-3T- 2P MIAMI FL 33015 2. 4CITY-ST-2IP ] )

TITLE D ] DELETE 3.1TITLE .. [IChange L] Additian
NAME SHULMAN, RUSSELL 32 NAME

sTReeT aoDRess | 19610 W LAKE DR 3.3 STREET ADDRESS

CITY-§T- 2P MIAMI FL 3.4, GITY- ST-ZP

TMLE LI DELETE 417TIMLE L] Change [ Addilion
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY - 5T- 2P £4CITY-ST- 2P -
TITE ] DELETE 51 TITLE [T change [ Additian
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- 21 5.4 CTY-81-71P

TMLE [T DELETE 6.1 TITLE LT Change 1 AddRtion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZIP 64 CITY-5T-ZIP

14. I'hereby certify that the information supplled with this filing does not quality for the exemption stated In Sectich 119.07(aX7), Florida Statutes, | further certify that the information
indicated on this annual repont or supplementat annual report s true and accurate and that my signature shall have the same legai affect as if made under oath; that | am an
cificer or directer of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachmengwith an address.

SIGNATURE: AR R AP ERED ,//M/‘Zf 305 £29-Y4 VY6

T Y i T g ey ey ey e geyinfey e gy —y—————

CR2EQ37 (10/07)



