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ANNUAL REPORT

. 2008 NOT-FOR-PROFIT CORPORATION

FILED
Apr 25,2008 08:00 AV

DOCUMENT # N31624

1. Entity Name

CENTER FOR THE STUDY OF INDEPENDENT LIVING,
INCORPORATED

Secretary of State

Mailing Address

11428 SW 109TH RD
MIAMI, FL 33176

Principal Place of Business

11428 SW 109TH RD
MIAMI, FL 33176

DO NOT WRITE IN THIS SPACE

AR AR A

01222008 No Chg-NP CR2E037 (4/06)

Appled For
Not Applicable
$8.75 Additonal

Fee Required

4. FEI Number -
£65-0128739

§, Certificate of Status Desired O

6. Name and Address of Current Ragistered Agent

PASTERNACK, MARSHALL R
200 S. BISCAYNE BLVD.
SUITE 2500

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named antly submits this statement for the purpose of changing its registered cifice of registered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obligations of regis/;j agent.
SIGNATURE @A

Signature, lv"{cd o printad name cl regisierec agonl and bile « appicable

{NOTE: Reqistered Agen! signatura required whan resnsialing) DATE

9. Electon Campagn Financing

Filing Feo is $61.25
Trust Fund Contnbution.

Due by May 1, 2008

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS
TINLE DP
NANME FORMAN, LAWRENCE

STREET ADORESS | 11428 SW 109TH RD
CiTy-s1-2p MIAMI, FL 33176

TILE Dvs

NANE CARRUTHERS, DARLENE
STREET ADDRESS | 11428 SW 108TH RD
Cify-5T-71P MIAMI, FL 33176

TITLE D

NAME EVANS, PATRICIA D.
STREET ADDRESS | 11428 SW 109TH RD
CITy-STP MIAMI, FL 33176

NILE

NAME

SIREET ADDRESS
CITy-ST-2iP

TINLE

NAME

STREET ADDRESS
CiTy-§i-2IP

TTLE

NAME

STREE1 ADDRESS
ciry-S1-ap

¥ B,
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1Fm @ 0 F b

[N G

DO NOT WRITE
IN THIS SPACE

12. | hereby certity thal the information supplied with this fling does not quahly tor the exemplions contained in Chapler 18, Florida Stalutes. | further certify that the inlormaton
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver of trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes. and that my name appears in Block 10 or Block 11 f

changed, or on an altachment with an address, with all other like empowered

SIGNATURE:

‘//zz /95/

SIGNATURE AND TYPED OR PRINTES-MAMEJDF SIGNING OFFICER OR DIRECTOR

Data Dayhme Pnora #




