FILED

v~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 NG

’-_ e FLORIDA DEPARTMENT GF STATE
. Eandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 753011 (6)

ﬁENTEH FOR INDEPENDENT LIVING OF NORTH FLORIDA |

Mailing Address

512G APFLEYARD DRIVE
TALLAHASSEE FL 32304-3634

Principal Place of Business

572C APPLEYARD DRIVE
TALLAHASSEE FL 32304
us

UGNV ABM R

3. Date Incorporated or Qualilied

3a. Date ast Repor|
"%6i01/196

2a. Mailing Address
26]

2. Principal Place of Business

4, FE) Number

522

Applied For

i

FL

21 __Nol Applicable
Suite, Apt #, elc Suile, Apt. #, etc. N ] $8.75 Additional
P ;,1 5. Cenrtificate of Status Desired (] Fes Required
Cily & State City & State 8. Eiaction Campaign Financing $5.00 May Be
El ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 198.032,
24] 2 20] 30] Florida Statutes ves []No
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstersd Agent
81] Name
SHELT, DENNIS 2| Stool Address (PO, Box Number 16 Not AGcapiabie]
4020 BUGLEVIEW DR
TALLAHASSEE FL 32301 83
84| Cry 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &

bove-named corporation submits this staternant for the purpose of changing its registored
office or regislered 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 familiar with, and accept the obligalions of, Section 617.0503, Florida Stalutes.

SIGNATURE
Sigrature, lyped or prcled rame ol registerad agent and tde § applicable. {NOTE" Registerad Agent slgnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE PD KT DELETE LATITLE [Jchange [ Addition
NAME MC QUAT, TEDDY R 1.2 NAME
street anoress | ROUTE 35, BOX 4955 1.3 STREET ADDRESS
Ty -1 2P TALLAHASSEE FL 1ACITY-5T-2IP
TME VD [T oeceTe 21 TME h%5) Wl change LT Addition
NAME MARSH, LISA 22NAME MRS, LISA
seeranbeess | RT 22 BOX 180 23STREET ADDRESS | R 22 RCK 180
DT -§1- 2 TALLAHASSEE FL 2.46TY-5T-2P
TITLE D [T bELETE $1TIMLE D i Bl Crange L Adaition
NAME SCOTT, ELTON 3.2 NAME
street anoress | 1201 LEEWOOQD DR 3.3 STREET ADDRESS gf‘?{% X
CiTY-S1-2P TALLAHASSEE FL 32312 34.CITY-S1-2P nam
TLE D J T vecere 41 TNLE W" [ Change. KT Addition
NAME ALEXANDER, WALT 4.2 NAME VON FOSSEN, CRRIA
srreetaooriss | KILLEARN UM.C. 2800 SHAMROCK SOUTH 43 STREET ADDRESS |96 "TAMARACK AVENLE
CITY-57-2P TALLAHASSEE Fi 32308 aacmv-si-2¢ ITAILAHASSFE, FL 2303
TILE D L] OELETE 53 TITLE . [T Change  J1 Addition
WA DOUGLAS, JEFF 5.2 NAME RUIEIA CREW
siree1 anoress | 2023 SAND CASTLE DR 5.3 sTREeT anoress 3817 MOFERIAE [RIVE
cy-31-2p TALLAHASSEE FL sacrv-st-ze  [IRLIAHASSFF, FL 32303
TNE D E)"{! DELETE ATITLE ») EJ Charge (3 Addition
NAME WHITMYER, GRACE 6.2 NAME Horris, Judy
steeet anoress | 1128 CLARK AVE 6.3 sTREeT aporess 3196 FERNB GEENN [RIVE
onv-sr-zp__| TALLAHASSEE FL secny-si-zp [ITAHRGSRE, FL 32308

-2, -7

14. | do heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i). Florida Statutes. | further centily that the
infarmation indicated on this annual reporl ar supplemental annual repon is rue and accurate and that my gignature shali have the same jegal effect as if made under oath; that
I am an officer or direclor of the corporalion or the receiver or trustee empowered to executs 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or an an attachment with an address.

Mar 06 1997 8:00am
Secretary of State

CR2E037 (9/96)

Flate

Diavtima Phano # A s



ENTER FOR .

NDEPENDENT- '
VNG

OF NORTH FLORIDA, INC .

MAYS, MRGARET
ROUIE 41 BX 1504
FERRY, FL, 32347

572-C Applevard Drive » Tallahassee, FL 32304

(904) 575-9621 + TDD (904) 576-5245 + FAX (904) 575: 5746 |
" A UNITED WAY AGENCY ‘




