FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIC?:IC(rZ::aC?O(;:F‘S(:;:TIONS Secretafy Of State

DOCUMENT # NO09535 (8)

1. Corporation Name

FOUNDATION FOR INDEPENDENT LIVING, INC.

AR UG

Principal Place of Business Mailing Address
21741 CLUB VILLA T, 1831 LYONS RD. #108
BOCA RATON FL 33413 COCONUT CREEK FL 33063-8271
us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/30/1985
2. Principal Piace of Business 2a, Mailing Address 4. FE| Number Applied For
21 m 58-2656932 Not Applicable
ite, Apt #, et Suite, Apt. #, etc. i
Suite. Ap o wie. AP 8l b. Coertificate of Status Desired D sst Additiona!
;ﬂ ;‘ Fee Required
City & Slate City & State 6. Eloction Campalgn Financing $5.00 May Bs
E] ;l Trust Fund Contribution O Added to Fees
Qp Country Zip Country 8. This corporation has liability for Inlangible tagpsunder 5. 189.032,
24 [2s] 20] [30] Florida Statutes ] vos ﬁ
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
B1| Mame
HOFFMAN, PHYLLIS W B2| Sireel Addrass (P.O. Box Number is Not Acceptable}
1831 LYONS ROAD #108
COCONUT CREEK FL 33063 6
B4| City ' FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing Its ragistered
aoffice or regsstered ageont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Stgriatee, typad o printed nama of regstered agent and Wtle if applicable {NOTE: Reglstera! Agent signature reguired whon rainsiating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
WILE CcD [T DELETE VIVILE ] Ghange L] Addition
NAME MISHNER, SCOTT 1.2 KAME
sieer anoress | 21741 CLUB VILLA T, 1.3 STREET ADDRESS
CHTY-ST- 2P BOCA RATON FL 33433 14CITY-5T-2P
nt: TOF [J DELETE 21 TTLE I Change L] Addition
NAME FRIEDKIN, RICHARD 22 NAME
streer appress | 108 COMMODORE DRIVE 2.3 STREET ADDRESS
CITY-S1- 2 JUPITER FL 2, 4CHTY-ST-1IP
TILE [ ] DELETE 317MLE T Crange 7] Addition
NAME FRIEDKIN, SANDRA 32 NAME
steeer aopnsss | 108 COMMODORE DRIVE 30 STREET ADDRESS
CITY-S1-2F JUPITER FL $4,01Y-ST-21P
TITLE Ph [ peLene 41TME ] change LY Addition
NAME HOFFMAN, PHYLISS W 47 NAME
streeraooness | 2323 (BIS ISLE 4.3 STREET ADDRESS
oITY-51- 2 PALM BEACH FL 33480 4407Y-51-2P
TIE ] DeLeTe 51 TMLE I Change ] Addition
NAME 52 MAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY- 51-2P 54 CITY-S1- 7P
e L1 prete 6.1 TITLE T change [ Addition
NAME £2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51-2P §4 CITY-5T-21P

14, 1 do hereby cerily thal the information supplied with this filing doas not qualify Tor the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the
infarmation indicated on this agnual repon or suRplemental annual report is true and accurate and that my signature shall have the same lepal effect as il made under oath; that
I am an officer or director of i corporation or the receiver or ruslee gmpowered to execute this repon as required by Chapter 612, Florida Siatutes; and that my name
appears in Block 12 or Block/A3 if changed, or on an,?‘dchmem Ajan addrgss,

SIGNATURE:

Dale Daytirma Phona # v dnd

FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 7 8 O O am

CR2E037 (9/96)



