2004 NOT-FOR-PROFIT CORPORATION. | FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N99000003260 Secreta ry of State
1. Enlity Name 05-03-2004 90709 010 ****p] 25
LIFE AND LEARNING CENTERS OF SOUTH FLORIDA,
INC.
Principal Place of Business Maiiing Address
2221 S. SHERMAN CIR. 2221 S. SHERMAN CIR. T
#E106 #E106
MIRAMAR FL 33025 MIRAMAR FL 33025
Suite, Apt. #, etc., Suite, Apt. #, efc. MOORE CR2EQ37 (11/03)
City & State - City & State 4. FEI Number Applied For
65-0901543 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [} $8'75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R -Name )
IZ—S\ZA{ISS BSEfTETRYhEAN CIR. Street Address (P.O. Box Number is Not Acceptable)
#E106
MIRAMAR FL 33025
City FL i Zip Code

8. The above named sk " ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%’0/3/94

SIGNATURE
Slgy re, tygied or primed, ot registered agant and title if applicable. (NOTE: Registered Agent signalure required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
AnE D 3 Delete THiE [1Change [ Addition
NAME LEWIS, BETTYE NAME
staeer Aoness | 2221 S, SHERMAN CIR, STREET ADDRESS
TILE 3 stete TILE [3 Change X Addilion
NAE DEMERRITTE, THOMAS AAE M‘:f"}l‘m ;:]l h/; 2L
sTREsF AbDRESS [BE00 N.W. 27 AVE., #107 swheer aooness | wo F 1) t.

orv.szp |MIAMIFL 33147 ey -ST-2P @p Py Aﬂ@k& F' [ = 306" A
TmE o . L TR Decte TLE D [ Ghange Mﬁdmcn

- NAME — CONWARD, TERRY ~—"— "~ —~ nTe B nanE - — s -- L
staeet boaess 19105 N.W, LITTLE RIVER DR, STAEET ADDAESS 57 goN I {;/b
CITY-ST-2P MIAMI FLL 33147 CITY-ST-21P D'P.,Q’ Lo ela 1 T 33p 5 "I
TInE 3 oelete TILE {77 Change Mddition
NAME NAME D,pn ha Hm& =6
STREET ADDRESS STREET ADDAESS {3 6 00 S+ St Rl 7 1?37’
CITY-ST-2P CITY-ST-2P 4}& {[‘“M £ 4
TITLE 7 Delete TITLE (") Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-ZIP
TIME 3 pelete TIMLE [T change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplled W| b
indicaled on this report or suppiemsA

ks filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
%erel to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

%o / 0t T3y

smNATihQND PED OR PBVITED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #  °
e

SIGNATURE:




