FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N43974 04-14-2008 90051 013 ****61 .25
1. Entity Name
CENTER FOR INDEPENDENT LIVING OF BROWARD,
INC.
Principal Place of Business Mailing Address
4800 N, STATE ROAD 7 4800 N. STATE ROAD 7 i
SUITE 102 SUITE 102 40063114
FORT LAUDERDALE, FL 33319-5811 FORT LAUDERDALE, FL 33319-5811 :
S NRERTM M
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282008 Chg-NP CR2E037 (12[06)
City & State City & State 4. FEI Number Applied For
650292125 Not Applicable
Zp . Country Zie Country 5. Centificate of.Status Desied -, [ ?3 ;esq Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . /(
CASTELLANQS, DANIEL PHD J Leiean, ICKL/IGHTEA
1075 NW 14TH TERR Straet Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33136 /02 LavREs Cslccd
Zip Ci
" Tamanac FL | 5% /9

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

the abligations of reg istered agent.
7

SIGNATURE :/.Ze//mw M’C/(Aléfr’fd& fec/eg-;,qc‘/

Slgnature, typed or printad name of registered agent and il il applicable, 4 (NOTE: Registared Agent signature vmﬁw&n rd}s&ﬁr\g] N - /} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payable to
Dus by May 1, 2008 Trust Fund Contribution. a Added to Fees = Florlda Dopartment of Stata
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS 1N 10
THLE D O3 Delete TiILE TREAS VR R  OJChange  [Edition
NAME KENNEDY, PATRICIA NAME Aerrve Kobe
STREET ADDRESS | 4205 NW 80TH STREET sreTencRESS | 9T L0 AW ¥ T DRvE
cav-si-zP | FORT LAUDERDALE, FL 33321 avsie | CoRae SPRiNgS, Ft 33076
TILE P O pelete TITLE SecreTnry Ol change  [=XKcdition
NAME CASTELLANQOS, DANIEL NAME Jd.Lere A f\/i It Ly 9 F7) T&/(
STREET ADDRESS | 9300 SW 2ND ST, smerworess | 5102 Lavkee Erac
cmy-st-zp ~ | PEMBROKE PINES, FL 33029 CITY-ST-2P TAaAmARRc, Fc 3333 ,e, o
TLE s ' B2 Delete TITLE PDikecro f( [@Thange [ Addition
NAME WOLFE, DENISE NENE Dewise Weolfe
STREET ADORESS | 871 SE 7TH AVE. smecraoriss | 877 S E 7T Ave
cmy-st-2P- | POMPANO BEACH, FL. 33060 CIY- -2 Fom £AaAM0 Beac o, ¢ 330¢o
TITLE D O Delete TLE O change [ Addition
NAME HOUGHTON, ANDREW NAME
STREET ADORESS | 1140 LIDFLOWER ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33019 CITY-57-1P
TITLE VP B pelete TITLE Preccros . [E"C)hange [ Aduktion
NAME MIDEI, RON NAME o 0@
STREET ADDRESS | 14660 MADISON PL STEETMDRESS | F o 660 STadrsod lol.ﬂfe
cmy-sT-7P | DAVIE, FL 33325 cIry-sT-2IP Davie Fo 33328
TALE D O oelete TmE " [J Change [ Addition
NAME ANDERSON, JAMES NAME
STREET ADDRESS | 3841 NW 30TH TERRACE, #3 STREET ADDRESS
CITy-87-2IF LAUDERDALE LAKES, FL 33309 CITY-ST-ZIP

12. 1 hareby certify that the information supplj

ad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report oL sugplementg

gport is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
this as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S fonf  F¥ 722 6%

SIGNATURE:

/ /dx;v(u’unz ‘QD TYPED OR PRINTED NAME OF SIGNING ormsnﬂﬁ nli)ec'ron LT Daytme Phons #
L " S——



