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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REFPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

POCUMENT #

Cotporation Name

WACTOR TEMPLE LIVING/LEARNING CENTER, INC.

N97000004496 (2)

Principal Place of Business Mailing Addiess

0 O L A

5632 NW 3ST AVE. 5632 NW J1ST AVE. 3. Date Incorporated or Qualified
MIAM FL 33142 MIAMI FL 33142 7
L. FEI N g;. Applied For
g‘ * 0 7%0% K‘f‘ Not Applicable
% Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired O $8.75 additional
E ;—s“i Fee Required
Sulte, Apl. #, elc. Suite, Apl. #, alc. B. Elaction Campaign Financing $5.oo May Be
E 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners ga§ociation?
E (28] 3 ves No
Zip Country Zip Country

8. This corporation owes or has pald the current year lr[ntﬁpﬁible
N

24 ;1 ;‘ Persongl Property Tax due June 30, [ Yes o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81] Name
WILEY, MARVA L 82| Syegt Addregs (R N s, Nof Acceptable)
701 BRICKELL AVE., SUITE 2600 SEENE Ba&t dEToog "
MAMI FL 33131 63
| Sphammy FL [*] 33%%%

office or registered a

T11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the &

bove-named corporation submits this staternent for the purpose of changing ils registered
M, or both, in ghe State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | miliar with, and agdeptihe obligations of, Section 617.0503, Florida Statutes. 3/ i
SIGNATURE Lé/ 7
B , typod or printed name g sgent and title # applcable {NOTE: Registerad Agenl signature reguined when reinstating} DATE
12. OFFICER AND DIRECTORS LED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TLE [T pELETE 1.1 THTLE P V4 T JChange W] Addition
RAME 1.2 HAME Kev, Annie Moote Mckae
STREET ADORESS 1asmeET 00Ress (2037 A w G3cd S
wory-stop \Minm i, Ee B34 T
T T DELETE 21 TITLE ‘//5/ D EJ Change  PX] Addition
Fnae Viola Holmes
2.3 STREET ADDRESS 155 W 207 S‘ﬁ
2. 4CITY-ST-2P riami , ¢ 33/67
[T oeLete 3.1 TILE ) 4 }1 [T cnange B Adaition
1.2 NAME Dorot Cha V\ez ,
33 STREETADDRESS | // 22 G w) 105 5%
3.4, CITY-ST-21P Miam:': Ft 33/5@
7 DELETE 41TIMLE D 7 [T Change™ Bt Addition
42 HAME Susie Bclhn:z
a3smeeTnonss | 2o 350 AV (.Z. sebth St
wacv-ste | Mg, L 2316/
7 DELETE 5.1 TLE D 7 [ Change [ Addition
5.2 NAME Loven:q Anry Cumb[&
SISREETADORESS | ISR G [ SW /03ed Av
54 CITY-$T-2IP A g, | FL 33/57
7 DELETE 6.1 TITLE 7 O change 7 Addition
£.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 GITY-$1-2IP

Block 12 or Block 13 if changed, or on an attachmgnt with an address.

SIGNATURE: KM) @M

Y&, T hereby ceify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicaled on this annual report or supplemeantal annual raport is true and accurate and that my signalure shall have the seme legal effect as if made under oath; that | am an
aofficer or directar of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

CR2E037 (10/97)



