FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000004496
WACTOR TEMPLE LIVING/LEARNING CENTER, INC.

Principal Place of Business

Mailing Address

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90035 021 ****61.25

_..08/06/19

5632 NW 318T AVE. 5632 Nw 315T AVE.
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 2a. Mailing Address

3. Date Inoo%?led or Qualifed

21 = mew — R e T T e e e BTt =
Suite, Apt. #, etc. Suite, Apl. #, etc, 4. FEI Number Applied For
650780884 Not Applicable

$8.75 Additional

2] [=] [8] [8]

22
City & State City & State ! .
E‘ 5. Certifcate of Status Desired E] Fee Requited
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [25] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WILEY, MARVA L
555 NE 34TH ST
1004

MIAM FL 33137

81] Name

82| Street Address {P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code-

_FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or bath, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

Signature, typed or prmtad name of regiterad agent and e i applicabie. TNGTE Reghiered Agent signature required when rensiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PM {7 DELETE 1A1TMLE [Clchange ] Addition
NAME MCRAE, ANNIE M REV 12 NAME '
streer aooress| 2031 NW 93RD ST 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33147 14 CITY-ST-2P
TME vsD 1 DELETE 21 TME - [JChange  [] Addition
NAME HOLMES, VIOLA 22NAE e
sTReeT ADoress| 155 NW 209 ST 23 STREETADDRESS )
emv-st-ze | MIAMI FL 331689 2. 4CITY-ST-2P
HTLE D [ DELETE 31TMLE CicChange ] Addition
NAME CHANEY, DOROTHY 32 NAME
streeTaooress| 1129 NW 105 ST 3.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33150 34, CITY-§T-2P
TIME D [0 DELETE 41TME [iChange 7] Addition
NAME BELLAMY, SUSIE 4.2 NAME
streeTaooress| 1432 NE 146TH ST 43 STREET ADDRESS
CITY-ST.ZF MIAMI FL 33161 44 CITY-ST-2IP .
TME D [J DELETE 51TITLE [CChange [} Addition
NAME CUMBIE, LOVENIA A 5.2NAME .
streeTaooress| 15261 SW 103RD AVE 53 STREET ADDRESS
CITY- ST- 2P MIAMI FL 33157 54CTY-ST-2P
TME ] DELETE 6.1 TME [IChange  [] Addition
NAME 6.2 NAME *
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1%9.07(3)(i), Florida Statutes. | further certlify that the information
indicated on this annual report or supplemental annual report is true 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

. a;///oqu// 77 305-69/-1525

Block 12 or Block 13 if changeg, or on an attachment with an address, with

SIGNATURE:

other like empow

g
g

RECTOR



