2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 17,2006 8:00 am

Secretary of State

DOCUMENT_# N43974

1. Entity Name

CENTER FOR INDEPENDENT LIVING OF BROWARD,

INC.

03-17-2006 90124 012 ****70.00

Principal Place of Business
8857 W. MCNAB ROAD
TAMARAC, FL 33321 S

Mailing Address
8857 W. MCNAB ROAD
TAMARAC, FL 33321 IS

2. Principal Place of Business

3. Mailing Address

LT

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

03142006

Chg-NF CR2ZEQ37 (11/05)
City & State B City & State 4. FEI Number Applied For
' e 65-0292125 Mot Applicabie
i ty 2Zi C i
Zip Cou:n i e ountry 5. Cerlificate of Status Desired [{ $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name ' B

CASTELLANOS, DANIEL PHD

1075 NW 14TH TERR ~ ~ L

PEMBROKE PINES, FL . 2212
i

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Slignature. lyped or punted namea af ragislerea agent and klle if applicable.

[NOTE: Registarad Agent signature required when reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10

TITLE D O Delete TmE 2 [J Change  [=XAddition
A KENNEDY. PATRICIA NAME ROSEMFELS, l;;ff—;,

SIREET ADORESS | 4205 NWV 80TH STREET swnees aooness | £ 7477 b :

oiv-si-2F | FORT LAUDERDALE, FL 33321 uvsiwe | PEMIBROKE PINES ,-[~L--330X , S -

HLE P [ belete WTLE =3 ) O Crange  F4 Audition
v CASTELLANOS, DANIEL KA WolFE, 5,.'*;,” Zf, CLUE

STREET AQDRESS | 9300 SW 2ND ST. streeT aRess | §P7 Sé 7

cry-st-ze | PEMBROKE PINES, FL 33029 CY-§T- 7P POMPRMNO IPERCH, FL 370l0

e T O belete TTLE [ Change [ Addition
NAME CURTIS, MICHAEL NAME _ R .

STREET ADDRESS [ 5704 SW 119 AVE. STREET ADDRESS

CITY-81-2ip COOPER CITY, FL 33330 CITY-§1- 2P

TITLE D O Detete TTLE [O Changs [ Adaition
NAME HOUGHTON, ANDREW NAME

STREET ADDRESS | 1140 LIDFLOWER ST STREET ADDRESS

CHY-ST-21P HOLLYWQOD, FL 33019 CITY-ST-2IP

TMET =R e G T e e = - ~~ ] hetete =~ —~f~TrE— = — [N JP=s, = B T @ Change__ [T Addition |
HAME MIDEI, RON HAME HIDEI RO -

SIREET ADDAESS | 14660 MADISON PL srveer sooress | J4LL D MADI S OM

civ-sT-zP | DAVIE, FL 33325 caY-sr-2p DANIE , F) 37325

TITLE D [ pelete TLE . [J Change [ Addition
NAME ANDERSON, JAMES NAME

STREET ADDRESS | 3941 NW 30TH TERRACE, #3 STREET ADDRESS

CiTy-st-2IP LAUDERDALE LAKES, FL 33308 CITY-ST-2IP

12. | hereby cerlity that 1he infermation supplied with this filing does not quality for the exemptions contained in Chapter 112, Fiorida Statutes. | turther certily that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trugtee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with al

SIGNATURE:

ddress, with all other like empowered.

./

-

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OPﬂCERfﬂ DIRECTOR
¥

Date Davytime Phone




