- °  FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # 753011 (6)

1. Corporation Name

CENTER FOR INDEPENDENT LIVING OF NORTH FLORIDA |

; O A

o FLORIDA DEPARTMENT OF STATE

! Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATICNS

Principal Place of Business Mailing Address
572-C APPLEYARD DRIVE 572-C APPLEYARD DRIVE
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
us
3. Date Incorporatad or Qualified 3a. Date of Last Report
06/18/1980 03/29/1995
2. Principal Place of Business | 2a. Maling Address 4. FE! Number Appliad For
_2“ 26 ] 59’2% 1 522 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, iti
LI, APt & el uite. At v, ¢ 5. Certificate of Status Desired O $8.75 Adr:fttlonal
22 ;1 Fee Required
City & State Cry & State 6. Elaction Campaign Financing 0O $5.00 May Be
E} ;] Trust Fund Contribution Added to Faes
Zip Country 21p Country 8. This corporaticn has liability for intanginle tax under s. 199.032,
[24] 25 |20 [30] Florida Statutes 0O ves [IMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
3 Bi| Name
SHEl.T, [ENN'S B2} Street Acldress {P.O. Box Number is Not Acceptable)
« 4020 BUGLEVIEW DR
. TALLAHASSEE FL 32301 83
. 84| Ciy FL 8s | Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flonda. Such change was authorized Dy the corporation’s board of drrectors. | heretyy accept the appointment as registared agent. | am

familiar with, and 1 the obligations of, Segfion €17.0603, Florida Statutes.
SIGNATURE ____M M L CrECUTIVE DIRECTOL. ’/-//‘fé o

Signature: tyhed o printed name of regrtered agerl axd thi 1 apphac T INGTE Rogrstersd Agunt s ynature i wher rerStating) Balk

-

CR2EQ37 {12/95)

i2. OFFICERS AND DIRECTORS i3, ADDITIONG o TANGES 10 OF FICERS ARD DIREGTONS IN 12
TITLE PD [CIDELETE 11TI0LE D [JChange  [5 Addilion
NAME MC OUAT, TEDDY R 12 NAME EsTiv Storr

smeer aooness | ROUTE 35, BOX 4955 13STREET ADCRESS | A 0§ A€swérd De

CITY-5T- 2P TALLAHASSEE FL. vacy-srzr | Tasamuassee Fu 33

TILE VD CJDELETE 21 TITLE ) [ change Addition
N MAHSH’ USA 2anE %ffgﬂile‘a’{d’frf: !;h&tit FHub AT Choprcl

staeev aooress | RT 22 BOX 180 2ISTREELADDRESS | s povg Swam ceca Seurs

CHTY-ST-2P TALLAHASSEE FL 2 4CITY-51-2IP TAsaasnises ¥4 _3R39

TITLE D _ _ [YJDELETE I1TILE D  [OChangs ~ [¥ Additian
NAME MGCART ALK 32 NAME ord Robwig -~

sreETaooress | FOSB-W-TENNESSEE-#79 yaseer onness | 4380 Otnna RL L7

CITY-ST-2F TALLAHASSEE FL- 34 CITY-ST-2P TAARANASTEC fo daacy

TITLE D [AJCELETE Y aimne D Ocrange  [X) Addition
NAME GRADDY GINA 4 2NAME Searr HAxgised

streer aporess | 3334-CAPITAL-MEDICAL BLVD -$600 43 STREED ADORESS B‘/ 7 Rumaa Adwe

CITY-§7- 2P TALLAHASSEE FL Jaecnvsioe Tavanunsser F, 333a¢

TILE 1] CJoeLEr: 51TITLE Lrecyrive Dicecrin [dcrange [ Additen
NAME DOUGLAS, JEFF 52 NAME Diongif SHELT

sieetaooress | 2023 SAND GASTLE DR sISMEETADDRESS | MO Ao Bugleersd D

CITY-S1-2P TALLAHASSEE FL S4CTY-ST-2F TA 4k ANASEEE {i 3234,

TTLE D [JofLETE 61 THLE B |:| l:] l:] U 1 B 4 T.l :3 E] B’nqe [ Addition
NAME WHITMYER, GRACE &2 NAMIE -N6/03/96——01023--037

streeavoress | 1128 CLARK AVE &3 STREET ADDRESS s¥¥b] .25

CITy-ST- 2P TALLAHASSEE FL §4CITY-ST- 2P

14. | do heraby certify that the information suppled with this filing is voluntarily furnished and does not qualify far the exemphon stated in Section 119.07{3)k), Florida Statutes. | further
centify that the information indcated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made uncler
oath; that | am an officer or director of the corporation or the receiver or trustee ermpawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13hif changed, or on an a;achmenl with an address

SIGNATURE: ___£l/ ((/f bennis sHELT e (oUst-Feal

URE AND TYPEOD OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Deytirne Pricre ¥
Fvornitrive DI roamdbm~aye V4l 6 6/'




