2005 NOT-FOR-PROFIT CORPORATION FILED

- ~. ANNUAL REPORT (AR) | Apr 06, 2005 8:00 am

DOCUMENT # N96000004352
et ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
CENTER FOR LIFE ENRICHMENT, INC. 04-06-2005 90121 034 7F7761.25
Principal Place of Business Mailing Address
3141 MCDONALD ST : P O BOX 331503
COCONUT GROVE FL 33133 COCONUT GROVE FL 33233 -
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Numbet Applied For
K 65-0691641 Not Applicable
Zip Country L Zp Country 8. Certificate of Status Desired O $8.75 Additiona!
Cein Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

-— - - [ — - = = —=

Name

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

Strest Address (P.O. Box Number is Not Acceptabla)

ST T

T - City FL l Zip Code

8. The above namd entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
L a4 Lt
SIGNATURE " g~ 0 "7~ -
EI H d E}g fprnted narme o regislared 5pen| and illa i apphcable (NOTE Regmiarad Agan signatyie required when remstatng)

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O delete TIILE [ change [ Addition
ANE HEBBERD, BARBARA NAME
staeet appress | 3141 MCDONALD 8T SEREET ADDRESS
CINY-S1-7IP COCONUT GROVE FL 33133 CITY-S1-7IP
o
TILE vD O oetete TITLE V D (APPRESS CHANGE]} Dﬁange [ Addition
NAME HARRISON, PAUL RAME N . PAUL
SiREET ADORESs | 251 WEST PROSPECT ROAD STREET ADDRESS “A R R l 90“/\ C‘OA STA L [w ) RV E 's F
orv-stzp | OAKLAND PARK FL 33304 CITY-S¥- 2P 288 N‘I‘o RT LAVDERDALE EL. 3}3 Oﬂ
TITLE SD [ pelete TITLE [ ¢harge £ Addition
NAME | BEHF AR, LAURA - - - - = M . R I, -
STREET ADDRESS | 16250 NE 2ND AVENUE STREET ADDRESS
ory-sr-z2p MIAMI FL 33162 CITY-57- 21
iME [ Delete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-21P CITY-53- 29
TILE [ Datete TIILE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-1IP CITY-51- 2P
TLE 0 elete TITLE . (1 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST=2IP CITY-5T-7IP

12. | hereby cem’lz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or fusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or an an attachment with an address, withy a{ other like empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR




