FILE NOW: FILING FEE IS $61.25 FILED

v | Mar 02 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # NO09535 (8)

Corporation Name

FOUNDATION FOR INDEPENDENT LIVING, INC.

UM AR

Principal Place of Businass Mailing Addrass
21741 CLUB VILLA T, 16831 LYONS RD. #1098 3. Date Incomporated or Quatified
BOCA RATON FL 234323 NUT CREEK FL 33433 05 9
coco /30/1965
4. FEl Number Applied For
59-2656932 Not Applicable
2. Principa! Place of Business 2a. Mailing Address 8. Cortilicate of Status Desired O $8.75 Additiona)
21 ;B_l Fee Required
Sulte, Apl. #, etc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
27] Trust Fund Contribution (W] Added to Fees
City & State City & Stata 7. Is this nonprofit corporation a homaowners gssociation?
m O Yes No
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
24 ;} m ;] Personal Property Tax dug June 30. [ ves %‘o
8. Name and Addrass of Current Regletered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOFFMAN. PHYLUS w 82| Strest Address (P.O. Box Number is Not Acceptable}
1831 LYONS ROAD #108
COCONUT CREEK FL 33083 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Soctions 617,0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hareby accep! the appointment as ragistered
agent. | am famihar with, and accepl the obligations of, Soction 617.0503, Florida Statules,

CR2E037 (1007)

SIGNATURE Signature. typed o printed namo o tegistered agnan! and il It apphcable {NOTE: Reglslared Ageni signatura required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE CD 7 okLETE 11 TMLE [ Change T Addition
N MISHNER, SCOTT 1.2 NAME

sweer aporess | 21741 CLUB VILLA T. 13 STREET ADDRESS

CITY-§1- 2P BOCA RATON FL 33433 14 CITY-$T-2IP

TILE TOF [T oeceTe 21T T Changs ] Addition
RAME FRIEDKIN, RICHARD 22 NAME

street aporess | 908 COMMODORE DRIVE 23 SYREET ADORESS

CITY-S1-21p JUPITER FL 2.4 GITY-ST-21P

TITLE S |mPEGH 3VINLE [T Changs [ Addition
NAME FRIEDKIN, SANDRA 32 NAME

smeer apphess | 108 COMMODORE DRIVE 3.3 STREET AUDRESS

CITY-ST-2 JUPITER FL . 34.GITY-5T-2P

L PO RYLLISs W, 7 oeeete £17MLE [TCnange 1] Addition
HAME HOFFMAN, Rkl 4.2 NAME

stReeTapoRess | 2323 1BIS ISLE 4.3 STREET ADDRESS

CITY-§T-2P PALM BEACH FL 33480 44 CITY-§T-2IP

TE T DELETE 51 TITLE T changs [T Addition
HAME 52 NAME

STREEY ADDRESS 5.3 STREEV ADDRESS

CITY-S1- 2P 54 CITY-ST-2IP

TALE [T pecee 61TITLE ~ D changs ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2IP 6.4 CITY- ST-2IP

14, | hereby corlifg that the information supplied wilh this filing does not gualify for the axemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
Indicated an this annual reporl or supplemental annual report is true and accurate and that my signaturs shall have the same legal sifect as If made under cath; that | am an
officer or dirgctor of the corpgration or tho receiver or trustee empowered 1o execute this reporlt as required by Chapter €17, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chgpffiod, or on an attachment with an rOSE.
% ‘ o

SIGNATUR




