FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOA DEPAFTNENT OF STATE Feb 10 1998 8:00am
ANNUAL REPORT

[

1998 D|V|sr08:6;m(r;g:r*sot?:nows Secretary Of State

DOCUMENT # 710148 (8)

1. Corporation Name

THE CENTER FOR INDEPENDENCE, INC.

A

& =]

Piincipel Place of Busingss Mailing Addrass
8532 AULD LANE §532 AULD LANE 3. Date Incorporated or Qualified
HOUIDAY FL 34690 HOLIDAY FL 3459 01/03/1966
4. FEI Number Applied For
59-1492617 Not Applicable
2. Principal Place of Business 2n. Mailing Address
pe ¢ E. Certificate of Status Desired O $8.75 Addwionst
m Fee Required
Suite, Apt. #, etc. Site, AD1. ¥, etc. 6. Election Campaign Financing $5.00 may Be
27] Trust Fund Confribution g Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 m Oves Ono
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) 25} ?91 30] Personal Property Taxdue Juna30. [JYes [JNo
0. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglsterad Agent
B1] Name
LAURINO, EMRE 82| Strest Address (P.O. Box Number is Not Acoepiabie)
§532 AULD LANE
HOLIDAY FL FL 34690 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Slalutes, the above-named corporation submits this &tatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (1047)

SIGNATURE
Signaturs, typad of printed hame of reglalarad agenl and tite If applicatle {NCTE: Registered Agenl signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 8D (A DELETE 11 TALE L, change T Addftion
NAME FOWLER, CLARA 12MANE
staeer aporess | 5532 AULD LANE 1.3 STREET ADDRESS
CTY-51-2P HOLIDAY FL 14 CITY-5T-2IP
TLE PD [T OELETE 21TILE \ LidThange ™ [T Addition
N LOCKLIEAR, BRUCE 22MAME de Chant, Maridynn
smesTapoRess | 8532 AULD LANE 23 STREET ADDRESS
ciy-ST- 2 HOLIDAY FL 2 4 DITY-5T-2F IYedO
TILE VD L] DELETE 1 1MLE [ Change L] Addition
NAME ROE, GREG 3.2 NAVE
sweErapoess | 5532 AULD LANE 93 STREET ADDRESS
CITY-51-29 HOLIDAY FL 34 CTY-ST-21P 39690
TE LI DELETE 41 TITLE s$D . [T change”  TidPadition
NAME 4 2NAME Schukneeht, K
STREET ADDRESS 43staeeT apDRess | 55732 Aul an ¢
CTY-ST-28_ asorv-stap | ol day L 3YETO
T T DECETE 51 TITLE ' [ Change ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GTY-5T-2P 54 GITY-ST-2IP
TALE . L] DELETE 81TIILE L] Change ] Addition
NAME 6.7 NAME
STREET ADORESS - 6.3 STAEET ADORESS
CITY-SF- 2P ' 64 CITY-ST-2P

14. | hereby cartity that the information supplisd with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the informalion
Indicated on this annual repon or supplemental annual report Is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or diregtor of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, o n auaqhmeri?ith an address.

. By o d okt —_ . e

ONIANERT AT IS RV PRI |



