FILED

2003 MOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

Apr 02,2003 8:00 am
ecretary of State

DOCUMENT # NO1000005329

1. Eniity Name

INDEPENDENT LIVING FOUNDATION, INC.

03-19-2003 90125 011 ****61.25

Principet Place of Business Mailing Address
2709 ART MUSEUM DRIVE 2709 ART MUSEUM DRIVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, elc. Suita, ApL. #, tc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number NOT APPLICABLE Applied For
Nol Applicable
2Zip Country Zip Courtiry ) $8.75 additiona!
o 5. Cantficete of Status Desired o . Fee Required B
8, Name and Address of Current Reglatered Agent 7. Name and Address of New Rogistered Agent
— e e At meme o ez | NBME e o e - —
WDN.L MARGIA Street Address {P.0. Box Number is Not Acceplable)
2709 ART MUSEUM DRIVE
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named enfity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- [ od
SIGNATURE M_Mp 4 Gnp Lm * 213 lLO'B
Signature. typad of Drintod name of reGustaned Spant and 64 ¢ appicetle. {MOTE: 1 Agent sig requitad when rek DATE
\ 9. Election Campaign Financing $5.00 May 80 Make Check Payable to
FIL| : . - ¥
E NOW: FEE IS §61.25 Trust Fund Condributicn, Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS . | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10 "
une T DMete me O Crange ) Addition |
e WILSON, CHIP MR, e g
street ap0eess | 2709 ART MUSEUM DRVE SIREES ADDRESS r~
o520 | JACKSONVILLE FL 32207 P CIY-51-2p 8
Tme T e O Change [ Addition g
NavE JACKSON, BEVERLY MS. o T - . - .
smeetaovress | 2709°ART MUSEUMDRVE ™ —~ "~ <7 7 =7 e
arv-srze | JACKSONVILLE FL 32207
~TRE-— ——| - v [T - e =[] Changs -~ [] Addition-
NAE | RANDALL, MARCIA MS.
staget aookess | 2709 ART MUSEUM DRIVE
env-sr-2r | JACKSONVILLE FL 32207
TIE ' O3 Detese vP O Cangs  [adition
ot MCOERMOTT, TiM MR. Y me PERme T , Tinn (D)
sTReET ADDRESS | 2709 ART MUSEUM DRIVE D790 T Bat MUSE A an.
cv-st.op | JACKSONVILLE FL 32207 Tog -Lip, BLron
TINE ST PALL MRL ® 3 patete Q- \EI Change ] Addition
NAE LANDARCHE, PAUL ) Pact,” (O
randwnechs, MALL,
saeet aooress | 2700 ARY MUSEUM DRIVE STEETAORESS | 0 et yian a0
orv-sr-2e | JACKSONVILLE AL 32207 CITY-51-ZP Ef- Bz2057
me P O Delete P DicChange [ Adfion
. D
NAME LEMS,JOl'INMR. b 'LQ‘J.."I)““. ( )
sreesr oovess | 2709 ART MUSEUM DRIVE 8709 Ay reasgie Ou
ori-s1-20 f JACKSONVILLE FL 32207 = FEAN )
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07&3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama |agal effect as Il made under oath: that | am an officer o irector
of ihe corporation of the recaiver of fustea empowerad lo execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
P A Y 6&; 8 10 fdlvzat.
SIGNATURE: _ YIQHATURE pamtiidee 2 2livle >  Fov394. pysl,
SIGNATURE AND TYPED OR PRINTED NAME OF GiGNING OFFIGER OR DIREGTOR Datas Daytime Phong ¢




