FILED
2007 NOT-FOR-PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N31624 05-14-2007 90076 015 ****61 25
1. Entity Name
CENTER FOR THE STUDY OF INDEPENDENT LIVING,
INCORPORATED
Principal Piace of Business Mailing Address E
11428 SW 109TH RD 11428 SW 108THRD . -
VANDIVER, AL 35176 VANDIVER, AL 35176 e -
e TR T ORI AR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04192007 Chg-NP CRIEG37 (12f06)
City & State City & State 4. FEI Number Applied For
65-0128739 Not Applicable
—Zp e oy Counly AR - -Couniy o *s, Centificate of Status Desied = [J ?i';iﬁf:‘;‘mﬁ'H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
PASTERNACK, MARSHALL R i
200 S. BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 2500
MIAMI, FL 33131

City FL ! Zip Code

8. The above named entily submits this statement for 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.

SIGNATURE

Slgrature, lyped or pnntad name of registered ageni and litle if applicable. {NOTE: Ragisiered Agent slgnature rgquired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, a Added 1o Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTCRS IN 10
TILE DP O Delete TITLE BEithange [ Addiion
NAME FORMAN, LAWRENCE NAME
STREET ADDRESS | 8585 SUNSET DR W ATRIUM STREET ADDRESS / / ‘7[-’;1 J) S C(.) 7o ? 'é/
civ-sT-2P | MIAMI, FL CITY-ST-2P M/‘?m / FC . B3/ 7
TITLE DV§ 3 Delele TLE Bemange [T Acdition
NAME CARRUTHERS, DARLENE NAME
STREET ADDRESS | 8585 SUNSET DR W ATRIUM STREET ADDRESS //‘/‘72‘{2 Su) /U‘? Ed
orv-st-ap | MIAMY, FL CITY-ST-71P H’ IR £ = 3/7¢

S el T o e -

Tme D 7 Dokt i E-effge [ Addition
NAME EVANS, PATRICIA D. NAME /
STREET A0DAESS | 8585 SUNSET DR. W. ATRUIM STREET ADDRESS //(/Gl‘f) Stw /09 A
Gr-st-2p | MIAMIL, FL 33143 oITY-ST-2P Migr, EC >3/ 7
TILE O oelete TITLE [ Change  [] Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-57-7if chY-ST- 219
TIiLE 2 Delete TILE O change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2PP CITY-ST-21P

12. | hereby cerlify thal the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat eficct as it made under oath; that § am an cfficer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 617, 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 Ike empowered.

SIGNATURE: %\ 4! 223’[ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFFICER OR DIREOHOR

Daynme Phone ¥




