FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000071615 e 04-18-2005 90574 013 ***150.00

1. Entity Name

CENTER FOR LOVING RELATIONSHIPS, INC.

Principal Place ot Business -Mai"ng Address 20 “ Jb 8o

616 E. ATLANTIC BLVD. 616 E. ATIANTIC BLVD.
POMPANO BEACH, FL 33062 POMPAND BEACH, FL 33062
T s AR SR AR R
3561 <. eqpesy goad 2200 CyprrsS Geao ¢
Suite, Apl. #, elc. 5 | ,) Suite, Apt, #, e'tc:6 ' 04122005 Chg-P CR2E034 (10/03)
ity & Stale & State 4. FEI Number Applied For
U0 Bch i ﬂ OwPere  Blhck A 02-0697361 Not Applicabie
ZI?; 2020 COUD(N%A' 7‘)30(90 Coumryu SA’ « 5. Certificate of Status Desired: - gg"gescilﬁf‘:gio"al; o
&. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

NEWMAN, BARBARA

2200 CYPRESS BEND DR, #501 Street Address (P.0. Box Number is Not Acceptable)
POMPANQ BEACH, FL. 33069

City FL Zip Code

B. The above named enlity submits this stalement for the purpose of ¢changing its registered office cr registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, yped of printed nama of registered agent and title f applicable (NOTE: Reg:slered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing 35.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added fo Fees
10. QFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE I change  [J Addition
RAME NEWMAN, BARBARA NAME
SFTREET ADDRESS | 2200 CYPRESS BEND DR. #501 STREET ADORESS
CIry-81-21P POMPANO BEACH, FL 33069 CITY- ST 2P
TITLE 7 Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST- ZiP
TLE ] Delete TILE L Change [ Addition
NAME R . . —_— “NAME - v T T
STREET ADDRESS " STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TETLE 3 Delete e [ cCrange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CiTY-ST-2IP
TILE 3 Delete Tme [ Change L3 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-81.2IP ClTY-81-21P
TLE [ Detete 1mEe [ Change [} Addilion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST- 217

indicated on this repd gort is true and accurale and that my signature shall have ihe same legal effect as if mage under cath; that | am an officer or director
of the corporation or the rec g€ empowered 10 executd this report as required by Chapter 607, Florida Statutgh; and thglt my name appears in Bleck 10 or Block 11 i

changed, or on an atlachmg a4 address, with all other likg
=1 ) )
SIGNATURE: __ L=~ — ﬁl (5] 0 fD

FerGWATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR fala Daytirn# Phona #

~

12. | hereby certify that the-information supplied with this flhng does not qualify for the exempition stated in Section 119.07(3)i). Florida Statutes. I further certify that the information
pale en

empowered.

——




