2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # N95000003680 Mar 08, 2004 08:00 AM
1, Gty Name Secretary of State
LEARNING TREE OF LIFE, INC.
Principal Place of Business - ] Mailing Address
19035 N.W. 23RD AVENUE P.O. BOX 640206
MiAM! FL 33056-2605 NORTH MIAM! BEACH FL 331684
us us
e w1 ||| [IHIGRE0ARIT
Suite, Apt. #, etc. R - MOORE CR2E037 {11/03)
City & State - - Cay & State ‘ ‘ 4. FEI Number . applied For =
. . 65-0607309 Not Applicable
Zp Couniry Zip Country 5. Certtcate of Status Desied [ ?ﬂse.gfq ji,?:éﬁona[
8. Name and Address of Curmn!mﬁgistered Agent ‘ 7. Name and Address of Hew Registered_ﬁ.gént
Mame
LAZARUS, DAVID M PO Box Number | B
1815 GRIEFIN ROAD Street Address (P.O. Box Nurnbe- s Not Acceplable)
SUITE 403
DANIA FL 33161 o )
City FL 1 2iz Code

8. The above named enlity submits this statermnent for the purpose of changing'its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHATURE -
Slgnaturg, typed or printed nama of registered agent and tive if apphcahle (NOTE Registered Agent signature requirad whan reinstating) DATE ) )
FILE NOW: FEE IS 551;25 : 9. Election Campagn Financing $5.00 May Be Make Check Payable to .
Due By May 1,2004 . Trust Fund Contribution. U Added to Fees Fiorida Depariment of State
10. ' OFFICERS AND DIREGTORS KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
nnE FD 3 oeee AnE [ Change L] Addition
NAME KNIGHT, LYNFORD NAME UDDDI]BDQUI a0
STREET aporess | 19035 NAW. 23RD AVENUE STREEY ADOFRSS 1370804801 20-004 61.25
Y. §T-2P MIAMI FL 33056 CITY-ST-ZiP )
T 5D 3 Delete T [ Change [ Addition
e DOUGLAS, JOHN e
stReer apbress | 18035 N.W. 23RD AVENUE - § smeer snosess
emv-s.zr  [MIAMIFL 33056 _ _ l CIY-5T- 2 _ _ o
e TD I Belete I TRE Mchange T Addilion
NAME DOCKERY, MARY NAME
STREET ADDRESs | 19035 N.W. 23RD AVENUE STRECT ADGRESS
crv-sr-op [MIAMEFL 33056 GINY-ST-2P 7 o
W [ Delate TILE [ chenge [ Additon
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-§1- 2P CHY-51-2F
nE 3 Delete § s ] Chiangs [T Addition
NAME NAME
STREEY ADDRESS STREET ADDFESS
CITY-ST-ZP S o | omv-srze o o
TTLE [ betete g [ Change [ Addition
NAME HAME
STREET ADDFESS STREET ADDAESS
oY ST- TP B o J CITY-Si- 2P _ -

12, | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119,073, Florida Statwtes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o exacute this report 2s required by Chapter 847, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, of cn an attachment with an address, withall olper kg empowared j§ .




