[FATR -+

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am
DOCUMENT # N96000004352 ecretary of State
1. Entity Name 04-11-2003 90111 003 ****6] 25
CENTER FOR LIFE ENRICHMENT, INC.
Principal Place of Business Mailing Address
3141 MCDONALD ST P O BOX 331503 SO e e
COCONUT GROVE FL 33133 COCONUT GROVE FL 33233
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65.%91641 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited 0 §g"£§qlﬁgedc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WHEBBERD: BARBARA™REV ) Street Address {P.C. Box Number is Not Acceptable)
3141 MCDONALD ST
COCONUT GROVE FL 33133-ND
City FL Zip Code
8. The abaove named ertity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : o
Slgnature, typsd or printed nama of registered agent and title it applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
. o . 9. Election Campaign Financing " $5.00 May B Make Check Payable to
NOW:; l . M : ay Be '
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
HTLE PD O pelete TITLE , Ochange [ Addition | &
NAME HEBBERD, BARBARA NAME } S
street anoness | 3141 MCDONALD ST STREET ADDRESS . &
CITY-S7-2IP COCONUT GROVE FL 33133 CITY-ST-21P 2
- o
TITLE - |VD 1 Delete THLE [ Crange [ Addiion | &€
ne - |HARRISON, PAUL HAME
staeeT aooress | 251 WEST PROSPECT ROAD STREET ADDRESS
omv-s1-1r - | OAKLAND PARK FL 32304 CITY-S1-21P
TILE sD O pelste TITLE O change [ Acdition
NAME BEHFAR, LAURA HAME
SIREET AUCRESS | 16250 NE 2ND AVENUE STREET ADDRESS
—rest2e LAAMI-FL-33162 —fCrveseak i S
TITLE [ pelate TITLE [J Change ] Addition '
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
(i3 [ Delete TILE [Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TITLE {1 petete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

4

12. | hereby certify logsu oF emplion stated in Sectiopl § 19.07(3)i), Fig

indicated on 1h|g% lemental o 18 Eﬁ" d a ﬁ gnaturé shall have the s g ot .
of the corporati the re piver or frusiee e powereg to execute this report as required by Chapter 61 da g

changed, or on an attgekgetnt with argaddress, withfalljpther ke Empowered.

atutes. | further cert at the information
j und l m Dfﬁcer or directer
tha mylna 10 orBock.S




