2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 25, 2008 8:00 am

DOCUMENT # N94000006331 Secretary of State
1. Entity N
ity fame 08-25-2008 90002 028 ****70.00
CENTER FOR CREATIVE EDUCATION, INC.
Principal Place of Business Mailing Address
425 24TH ST. 425 24TH ST.
WEST PALM BEACH FL 33407 wSEST PALM BEACH FL 33407
2. Principal Place of Business - No P.O. Box 4 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 2nd MOORE CR2EQ37 (4/08)
Cily & Stalg City & State 4. FEl Number Applied For
65-0594599 . Not Applicable
&p Country Zip Couhtry 5. Certificate of Status Desired { ?g';;;?:&ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
slzl'sng_ll_'HTg_PMAs Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
City ) FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accepl
ihe chiigations of registered agent.

Plleh . Thomas T -Bilecle glial 88

Slgnature, typed of prited narr reg-stered 1qenla1t| tlie l apolicasle INOTE: Ren:sterad Agont q:a?uro reguded when ramsiating)

FILE NOW FEE |S $61 25 = 9. Elsclion Campaign Financing $5.00 May Be Make Check Payable 1o

Due By September 3, 2008 Trust Fund Contribution. Added to Fees - Florida Department of State
10, ~GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME D %Iele TITLE C O Chonge (A Aadiion
NAME SHAFFER, MARGARET B = NAME DM "*‘M‘\S‘M
STREFT ADORESS | 306 HIBISCUS AVENUE STREET ADDRESS {111 S. F1 ~e ter Dv, SOBE
coy-st-zp - [WEST PALM BEACH FL 33480 cny-ST-7iP wph, F 2340
TLE D 1 velete TITLE [ [ ctange & Addition
NAME DWINELL, SUSIE NAME "Hoemie Gordan
STReET A0DRESS | 345 COLONIAL DRIVE SIEET ADDRESS | 24t 0 oy oud Vol m W¥ar
omy-st-2p - |WEST PALM BEACH FL 33405 CITY-§T-21P Podm prsch, FL 2480
e D {7 Gelete TITLE c CJchange  [Hhadivon
NAME KARAKUL, KENN NARE Feltne Lovpnitesm
STREET ADURESS |4 EL BRAVO ROAD STREEN ADDRESS | 9.8, § 0,0
CY-ST-2P  (PALM BEACH FL 33480 S-S | Daim TaeAls , P YB4ED
TILE D O outete TITLE [ . ! [ Change D»tm'itian
NAME MILLER, PAM : NAME Ara
STREET ADDAESS |162 ATLANTIC AVENUE STREETACDRESS |16 1 Caf&  Byonda P9
cry-51-29  |PALM BEACH FL 33480 oni-s2e | adon Beath, ' 5 2440
TLE D %Iele TIILE [ [ Change Dﬁﬂdition
NAME TURNER, BESTY NAME lesinm WALV Kms
swaeet aooress | 580 VILLAGE BLVD., SUITE 225 SREETACCRESS |4,0p  Mwvieass Vi
cmy-s1-2p |WEST PALM BEACH FL 33409 CirY-S1-21P Vp o ) Wokel
TITLE D ] Delete TITLE & [ Change DAfdition
NAME BRECKENRIDGE, BEAU HAME priedmide M0 s
STREET ADDRESS | 257 MURRAY ROAD SIREET ADDRESS | B4be Do\ vnadr PaX L -
emv-sr-zp  [WEST PALM BEACH FL 33405 OY-STP leadem Mabh, A1 D 2%YY

12, | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is tiue and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an otficer or director
of the corparation or the receiver or trustee empowered 10 execute thic report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmen| with an address, with all other {ike empowerad. .

SIGNATURE: M EMOR N il




