FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 11 1997 8:00am
Secretary of State

RPORATIONS

DIVISION OF COI
DOCUMENT # N36147 ©)

COALITION FOR INDEPENDENT LIVING OPTIONS, INC.

Principal Place of Business Mailing Address

2328 . CONGRESS AVENLE

2326 S CONGRESS AVE ¥\ F

LT

SUITE 1F W PALM BCH FL 33406-7652
PALM BCH FL 33406
ﬁs BC 3. Dale Incoréxoraled of Qualified | 3a. Date of Last Regort
6
2. Pincipal Place of Business 2, gn.agmﬁdqips. nyrgs Aye B 1R | 4 FE rélgr%)?gr 4695 Applied For
[21] 26) iy PALM_ BGr Pl 3396708 Not Appicable
Suite, Apt. #. elc. Suite, Apt. #, slc. . . $8.75 additional
po” -;;I 6. Certificate of Status Desired ﬂ Fos Required
City & State City & State 6. Elgction Campalgn Financing $5.00 May Be
23] 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tex under s. 199,032,
24] 25 20] 30 Florida Statutes ves PR No
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
RiCHARDSON. KEVIN F-. ESQUIRE 82] Strest Addrass (P.O. Box Nutber is Not Acceplable)
1551 FORUM PLACE i
. SUE300C 8
. PALM BEACH FL FL 33401 sl on EL [ 7o
11

. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Stalutes, the above-named corporation submits this statement for the puﬂr::ose of changing its registerad
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept
agent | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

& appointment as ragistered

SIGNATURE ____ . . .
Stgnature. lyped of printed name of registered agenl end tide If applicable {NOTYE: Registerad Agent signature reguired when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 1ATIE T change [ Addition
NAME BECAK, ROBERT 1.2 NAME
steer annaiss | 500 DAVIS RD #39 13 STREET ADIDRESS
cITY-51-2P PALM SPRINGS FL 33461 " 14 GTY-ST- 2P
e " VPD MK DELETE 23 TME 3 5) . [ Change  UR Addifion
NANE LAPADULA, TAMMY 22 AN STEVENSON, DENNE
sieeer aooress | 14572 GITRUS GROVE BLVD 2astheer s | 35 o ALEME DA DR
CITY-51-21P LOXAHATCHEE FL sicmestze | PALIN 8 ORING-S Pl D3 Vel
i sD [J DELETE 31TILE vPD Change  [.] Addition
NAME COLE, BRENDA 5.2 NAME
stReeraooness | 1830 JUND ISLE BLYD 3.3 STREET ADDRESS
OITY- 51-2 NORTH PALM BEACH FL 3.4, CIY-ST- 2R
TME T OELETE 41HILE "] Change L] Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CIY-8T- 4P 4.4 CITY-5T-21P
TInLE T DELESE 51TITLE TJ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-51- 2P 5.4 CITY- ST-2P
Tt ] DEETE 61TITE 3 change ™[] Addifion
NAME 5.2 NAME
STREEI ADORESS 6.3 STREET ADDRESS
LTy -S1- 2P 5.4 CiTY-$F- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

i am an offcer ar director of the

SIGNATURE: V¢ Sar-#51

hment wi

informatan indicated on this annual report or supplemantat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rporation or the receiver or trustee empowdared 1o execute this report as required by Chapter 617, Florida Stetutes: and that my name
an address.

et FLEF

5T QUIPR N - Cacok 3‘131191 Gun

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davytime Pnone 4 DO40314

CR2E037 (9/96)



