2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED ..

DOCUMENT #'N9s000004352

1. Entily Name
CENTER FOR LIFE ENRICHMENT, INC.

Apr 24,2006 08:00 AN
Secretary of State

Principal Place of Business
3141 MCDOMNALD 57

Mailing Address
P O BOX 331503

S(SJCONUT GROVE FL 33133

R | [T

2. Principal Place of Business 3. Maiing Address
Sue, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & Staie - Ciy & State T . o Number Applied For
. 65'O69 16841 Not Apphicabsh
ap Country Zp Couniry 5. Certificate of Staus Desived | $8 75 Additional
Fee Aequired
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registored Agent
Name
HEBBERD, BARBARA REV Steet AGdrass 7.0, Box Narmoer s Not ACCepiabia) e
0. ntabie)
3141 MCDONALD ST .
COCONUT GROVE FL 33133-ND
ST FL | 2° Code

8. The above ramed entity subrﬁls this staiernent 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 regisiered agent.

SIGNATURE - . . . . ;. ..
Signature, frped or prnted name of ragstered agont and bbe if apphcable (NOTE Registored Agert sigaaiure rétuined when reinsiiing)

o [l

DATE

9. Eleclion Campaign Financing 35.00 May e Make C:heck Payable t{) ‘
Trust Fund Confribution. Added 10 Fees Fior da Departmeni of State

10, SFEICERG AND DIFECTORE 1. —AESTIONS I CHANGES 5 Srrinere A’Ef} ‘51%50?4533 iN 10,
TITLE PD 7 pelete it [ Ghange [ Andition
MAME HEBBERD, BARBARA NAVE
STaEeT ADoReSs | 3141 MCDONALD ST STREET ADDAESS iy ngWSEE =03
oTv-s2P GOCONUT GROVE FL 33133 o517 0506/ 6-8004 --007 B1. & _
TITE vD 1 Delete e I Ghange ] Addition
NeME HARRISON, PAUL AN
STRECTADDRESS | 888 INTRACCASTAL DRIVE i5F STREET ADDRESS
ory-srzp IFORT LAUDERDALE FL 33304 oY ST- WP _ ..
TITLE 5D [ Delete TITLE - 1 Ghange  [T] Addition_
NAME BEMFAR, LAURA NANE
STRECT ADERESS | 16250 NE 2ND AVENUE SHEET ADDRESS
CiTy-ST- 209 MIAMI FL 33162 C-S1- 2 _ s -
TITLE £ peete TIE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-ST- 74P L
TINE O Defete TILE ] Change T Addttion
NAME WANE
STREET ADDRESS STRFET ADDRESS
CTY-5T-20 , L -ST-IR
TmE 7 betgle TIRLE [ change T Addition
HaWE NAME
STRELT ADDRESS STRELT ADDRESS
Y- STeTe ) CATY-ST-TP

12, | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | further ceriify that the infarmation
indicated on this repon or supplemental report is tive and accurate and thal my signature shall have the same legal effect as if made under oath, that ) am an officer osdirector
of the corporation o, ehver or truslee empowered {0 exacute this ort as required by Chapter 817. Florida Statutes, and that my, name appears in iock 10 or Block 11
if changed, of j ther like em .

SIGNATURE: KEARA H EBRBERI? /%5 ?%8-8555_

DR IRECTOR . Date Pt B e

h au addra‘s . with ail

e

P RINTED MAME OF SIGNING OFFIC)



