FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

oo

1998

DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

OCUMENT #

. Corporation Name

N43974 (7)
CENTER FOR INDEPENDENT LIVING OF BROWARD, INC.

Principal Place of Busingss

Malling Addrass

ARG UG

8857 W. MCNAB ROAD 8857 W. MCNAB ROAD 3. Date Incorporated or Qualified
TAMARAG FL 33321 TAMARAC FL 33321 1
us us 4. FEl Number Applied For
650292125 Not Appficable
2. Princlpal Place of Business 29. Mailing Address 6. Cerifficato of Status Desied ~ [3  $8.75 Additional
26] Fes Required
Suite, Apt. #, eic. Suita, Apl. 4, elc. 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees

=] 2] 8] |2]

office of rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aocept the appointment as regi stered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

City & State City & State 7. |s this nonprofit corporation a homeowners agsociation?
E\ Yos No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;] 30 Personal Property Tax due June 30. Yos K] No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81] Name
LUYTJES. MARTIN 82| Streot Addrass {(P.O. Box Number Is Not Acceptable)
6890 SW 88TH ST., UNIT B4
MIAMI FL 33156 b
Ba] City FL asl Zip Cods
1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs reglstered

Signature, typed o [xinled name of registerad agont and litke i appdicable

{NOTE: Regieterad Agant signature required whan relnstaling)

DATE

CR2E037 (1097)

{ hereby certiig‘ that the Informaton mpiplied with his filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the Information

indicated on this annual report or supp!

Block 12 or Block 13 If changed, or allgh:hment with an address.

lemental annual report Is true and accurate and ¢

L S pRl e 4

SIGNATURE: X at<s

H

12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFIGERS AND DIREGTORS IN 12
TITLE [ T oFLETE 11TTE L change L[] Addition
NAME LUYTJES, MARTIN 1.2 NAME

sTREET ADDAESS | 6890 SW B8TH ST., UNIT B-4 1.3 STREET ADDRESS

CITY- 51-2% MIAMI FL 33156 14 GTY-5T-2P ‘

THLE T -] DELETE 21 TITLE v Txd Change [ Aadition
NAME JGMAN, MICHAEL 22 WAME ZIGMAN, MICHAEL

smeevaooness | 21528 WOODCHURCH WAY 23STREETADDRESS | 21528 WOODCHUCK WAY

CITY-ST-2IP BOCA RATON FL 33428 2.40-51-27 | BOCA

TLE [ [T oeLete 31 TITLE D G Change L] Addition
NAME DANIELS, DAVID 32 NAME DANIELS, DAVID

streeTaponess | 3910 NW 23RD PL 33 STREEY ADDRESS

CITY-$T-21P COCONUT CREEK FL 33066 34, CITY-51-2P

TME D DELETE A1 TITLE T [ Jchange  Lxd Asdition
NAME MOORE, ANDREA 4.2 NAME GARY SCIBA ‘ '

smeetaooness | 10665 NW 7TH PLACE I wsweeraomess | 7500 NW 1ST CT. #409 - -

CITY-$T- P CORAL SPRINGS FL 33071 aqpimy-st-zp | PLANTATION, FL 33317 :

TILE 1] [ oteeTe 51TTLE Changa Addition
NAME STEELE, GARETH I 52 NAME :

swreeTaboReEss | 5801 SW ISTCT 53 STREEY ADDRESS

CITY-51-2P PLANTATION FL 33317 54 CITY- ST-20

TLE D T pELETE 61 TILE g [;d Change L] Addition
NAME SHORE, RHONDA 6.2 NAME SHORE, RONDA

streeT Aporess | 11850 NW 31ST ST 6.3 STREET ADDRESS

ﬂv-sr-np SUNRISE FL 33323 £.4 CITY-57-21P

al my signature shall have the same legal effect as If made under oath;
officer or diraclor of the corporation or the receiver ar frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

:

that | am Bn

2/31/9%

(95 122 -6 ¢00

e i o

. N —



