FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

2

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpora‘ion Name

DOCUMENT # N96000004352
CENTER FOR LIFE ENRICHMENT, INC.

Principal Place of Business

3t41 MCDONALD ST
COCONUT (3ROVE FL 33t33
us

Mailing Addrass
P O BOX 331503

COCONUT GROVE FL 33233

us

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90040 041 ****61.25

RGO

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

HEBBERD, BARBARA REV
3141 MCDONALD ST
COCONUT GROVE FL 33133-ND

21] 2] 08/19/1996

Suite, Adt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Apglied For
22 —m Mig 1641 Not Applicable

City & Stat City & State Aditi

he ° v 5. Certifcate of Status Desired a $8'75 Aid.monal

-2;] ;‘ Fee Retuired

Zip Courtry Zip Country 6. Election Campaign Financing 0 $5.00 t1ay Be
;I I;I E W Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerod Agent 10. Name and Address of New Registerc & Agent
81| Name

82| Street Address (P.O. Bo> Number is Not Acceptable)

83

84| City

FL

a5

Zip Code

SIGNATUFE

T1. Pursuznt 1o the provisions of Sections 617.050Z and 617.1508, Florida Statwtes, the above-named corporation subm
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation's board of
agent. | am familiar with, and accept the obligations of, Section 617.05G3, Flarida Statutes.

its this statement for the purpose of changing its registered
directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agant signaiure req rired when reinstating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS &ND DIREGTOIS IN 12
TITLE PD ] DELETE 14 TME [CIChange  [] Additicn
NAME HEBBERD, BARBARA 1.2 NAME
streeTAporess| 3229 VIRGINIA STREET 1 STREET ADDRESS
CITY-5T-2IP COCONUT GROVE FL 33133 14CITY-ST-ZP
TLE VD ] DELETE 24 TIME [JChange [ Addition
NAME HARRISON, PAUL 22NAME
streeTaport 55| 251 WEST PROSPECT ROAD 2.3 STREET ADDRESS
CITY-ST-ZP QAKLAND PARK FL 33304 2.4CITY-5T-2P
TMLE SD [] DELETE 24 TME [OChange {7 Addition
NAME BEHFAR, LAURA 32 NAME
streeT anorEss| 16250 NE 2ND AVENUE 33 STREET ADDRESS
CITY-ST- 8P MIAMI FL 33162 34, CITY-ST-2IP
TILE ] DELETE 41TIE [ Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2PP
TME [ DELETE 51TME [[jChange 3 Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2P 540ITY.ST-ZP
THLE [ DELETE 6.1 TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-7IP

14. [ hereby certify that the information supplied witn

indicated on this annual report or supplemental annua

Block 12 or Block 13 i

ange, of on an attachment with an addrass, with all other like empowered.

this filing does not qualify for the exemption stated in Section 119.07'(3)(}), Florida Statutes. | further wertify that the information
| report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporztion or the receiver or trustes empowered to execute this report as re juired by Chaptsr 617, Florida Statutes; and tha /my name au3ears in

SIGNATURE;

DFYICUIRED

0S
-&£555

0035377

CR2EQ37 {11/98)

n o e

' 5
A«i’n 25 1199 L,;\%-

Date \

yuma Fhone #




