2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28, 2004 08:00 AM

, ANNUAL REPORT
DOCUMENT # NS6000004352
1. Entity Namse

CENTER FOR LIFE ENRICHMENT, INC.

Secretary of State

Principal Place of Business ) - - ailing Address
3147 MCDONALD ST ] P G BOX 331583
COCONET GROVE, FL 33133 US COCONUT GROVE, FL 33233 IS

DO NOT WRITE IN THIS SPACE

i

(RN RLEE

03282004 No Chg-NP CR2EQ37 {10703}
4, FE! Number Appiled For
£5-0691641 Not Applicabie
" SB.75 Additional
5. Cenificaie of Status Desired ] Fee Reguired

6. Name and Address of Current Registered Agent

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

IN THIS SPACE

B. The above namad anfity submits this statement for the purpose of changing its registered offica or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the octligations of registered agent.

SIGNATURE - -
Signadure, typed or prinled rame of regisiared agert ard tide i spplicable (NOTE Flegistered AgenT signaiwe required when reinsiaing) DATE
Filing Fee is $81.25 ' 8, Election Campaign Financlng $5.00 May Be URO0nissisn
Due by May 1, 2004 Trust Fund Contribution, Added to Fees G;% “.:‘28.‘1‘}34 __30684_5{3 3 Bl . ES
10, QFFICERS AND DIRE_CTORS _
TALE ]
KaRE HEBBERD, BARBARA

STREET ADDRESS | 3141 MCDONALD ST
CiTY-57-71P COCONUT GROVE, FL 33133

TLE vD

NAME HARRISON, PAUL

STREET ADDRESS | 251 WEST PROSPECT RCAD
CITY-§7-2F DAKLAND PARK, FL 33304

TIRE Sb

NAME BEHFAR, L AURA

STREET ADORESS § 16250 NE 2ND AVENUE
CITY-8T- 1P MEAME, FL 33162

TILE

NAME

SIREET ADDRESS
ory-st-21p

DO NOT WRITE
IN THIS SPACE

TIE

RAME

STREET ADTRESS
£TY-§7-21p .

TR

HAME

STALET ADORESS
CTY-§T-21P

12. | hereby ceriify that the informatipn supplied with this ﬁling does not gualify for the axemption stated i
indicated on this report or supplemental report is true ang accurate and that my signature shalt have

changed, oronan ant wjth an addifeqs, wilh gil other like smpowerag

n Ssection 319.5?%3)(!)‘ Florida Stalutes. § further cenify thai the information
the same legal edact as if made under cath; that t am an oificer or direstor

of the corporation or the receiver of trustoeempowerad to execute this seport as required by Chaptler 617, Florida Statutes; and that my name a;eea;s in Blaik 10 or Block 11 if

&, HZB

PRINTED RAME OF SIGNING OFFICER OR JRECTOR

SIGNATUR

D TYPE]

3os

?ZQ S 2029: Hirg -2SLS




