2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 09, 2002
DOCUMENT# FO1000004974 Secretary of State
Entity Name: INDEPENDENT GROUP HOME LIVING PROGRAM, INC.
Current Principal Place of Business: New Principal Place of Business:
62 PINE STREET
EAST MORICHES, NY 11940
Current Mailing Address: New Mailing Address:
62 PINE STREET
EAST MORICHES, NY 11940
FEI Number: 11-2458584 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
BORNEMANN, HENRY J BORNEMANN, HENRY J
1821 LONG IRON DRIVE 2414 BAYHILL DRIVE
VIERA, FL 32955 US VIERA, FL 32940 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE: 01/09/2002
Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:

Title: P ( ) Delete Title: ( ) Change { ) Addition

Name: KUHN, KONRAD Name:

Address: 5WATER RD Address:

City-St-Zip:  ROCKY POINT, City-St-Zip:

Title: T ( ) Delete Title: ( ) Change { ) Addition

Name: FUHRMANN, BRUCE K Name:

Address: 16 LINDA LANE Address:

City-St-Zip:  YAPHANK, NY City-St-Zip:

Title: v ( ) Delete Title: ( ) Change ( ) Addition

Name: BOVE, VINNY Name:

Address: 16 SOUNDVIEW DRIVE Address:

City-St-Zip:  BELLE TERRE, City-St-Zip:

Title: sD ( ) Delete Title: ( ) Change { ) Addition

Name: HERUTH, FRED A Name:

Address: 180 LINDEMAN CT Address:

City-St-Zip:  YAPHANK, NY City-St-Zip:

Title: D ( ) Delete Title: ( ) Change ( ) Addition

Name: AIELLO, EDNA Name:

Address: 112 HAMPTON VISTAS DR Address:

City-St-Zip:  MANORVILLE, City-St-Zip:

Title: D ( ) Delete Title: ( ) Change { ) Addition

Name: ALPERT, TED Name:

Address: 42 BEACH ROAD Address:

City-St-Zip:  WESTHAMPTON BEACH, City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Section 119.07(3)(i),
Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
ahove, or on an attachment with an address, with all other like empowered.

SIGNATURE: FRANK LOMBARDI ACEO 01/09/2002
Electronic Signature of Signing Officer or Director Date




BERNADETTE ZIMMERMANN
P.O. BOX 63
MILLER PLACE, NY 11764

RAYMOND RADIGAN
100 PASTURE LA.
MATTITUCK, NY 11952

PAUL PONTIERI
32 SOUTH PINE LAKE DR.
PATCHOUGUE, NY 11772

FRANK OLIVETO
9 HEMLOCK PATH
PORT JEFFERSON, NY 11777

JOSEPH MORRIS
10 ALEXANDER DR.
EAST ISLIP, NY 11730

TOM OWENS
1 YORKSHIRE RD.
STONY BROOK, NY 11970

GENE GERRARD
10 PERRIE CIRCLE
MIDDLE ISLAND, NY 11953

RAYMOND DOWNEY
3 HUNTINGTON RD.
ROCKY POINT, NY 11778

ROBERT DELVECCHIO
490 WHEELER RD. SUITE 150
HAUPPAUGE, NY 11788

ROCKWELL COLANERI
19 TOWER HILL RD.
SHOREHAM, NY 11786



