FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N05000010686 01-30-2006 90056 003 ****70.00

1. Entity
COMMUNITY LIVING, INC.

2500 PERSHING AVE. 2500 PERSHING AVE.
ORLANDO, FL 32806 ORLANDO, FL 32806
= PP s AE RS LA EAACREEE R
So 2l ElLblesTonAve P.o0. BOX 560871
Suite, Apt. #, B‘IC u ‘+c A Suite, Apt. #, etc. 01202006 Chg-NP CR2E037 (1 1.’05)
City & State — Clry tate 4. FEI Number. ﬁ.pplied For
QO Llawpo , FL /Aan/po, ~f — 33-112576] ["[Nospicave
Zip Country 7 Country - ) $8.75
3 9~ g fo) L’ Un“_EDS‘}nM Sag\sz 05-’ l VJ ” 5. Certificate of Status Desired E/ Feo Reqa?:dmnal
.~ - ——_-B._Namea snd Addrass of Curront Registered Agent _ 7. Namo and Address of New Registered Agont
Name
MONTALVO, TIMOTHY
2500 PERSHING AVE. - Street Address {(P.O. Box Number is Not Acceplable)
ORLANDO, FL 32806 .‘i-'-.
‘: City FL | Zip Code

8. The abqﬁa named entity submits this siatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obllgaiions of reglsaefed agent.

SIGNATUFGI.E“ . % % /rmof[-: £~ MoTRive /-20-06
'Wamﬁmum?{mmfww NOAE: Regittared Agent signature required when revestating} DATE

"Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, m.a-r '_ Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFlc':-.hS AND tjlnscrons 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGCTORS IN 10
TME oP < e O Delete e Oichange [ Additica
NAE MONTALVO, TIMOTHY ¢ | NAME
STREET ADORESS | 2500 PERSHING AVE ™ .'; STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32806 CITY-51-2P
ITLE DvVO O pelete TME [ change [ Addition
NAME MONTALVO, JAMES NAME
STREET ADDRESS | 2500 PERSHING AVE. STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32806 P CITY-51-7P
Tme DS M Detete me Tl Change [ Additon
NAME — |-MGNTALVO, ELIZABETH NAME e
STREET ADDRESS | 2500 PERSHING AVE. STREET ADDRESS
¢y-S1-2p ORLANDO, FL, 32806 CAY-5T- 7P
e [ petete me Mmichele B. Rivers 0 cnange Mon
NAME NAME d0lo FepTal] pe
STREET ADDRESS STREET ADDRESS Hland (v 1ce Presud
CITY-§1-2P CTY-ST-2P Moeouttand, £l 3375/ Y€530 ew
THLE 1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2F
TITLE 1 Detete TmE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CHY-ST-Z°F

12. 1 hereby certify that the information supplied with this filin, ng does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as it made under oath; that | am an afticer or director
of the corporation or the receiver or lrustee e ed to exgeute this repoeg as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment n ad all ctheyfitke empowen
SIGNATURE: W TM.'myF MMow T } s / -20~06

-

/ﬁuun?’mv’oamﬁ/vywosmm DIRECTOR Daytime Phoos #



