2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT
DOCUMENT # N48058 Feb 20, 2000 8:00 am
CENTER FOR INDEPENDENT LIVING OF SOUTHWEST FLORI Secretary of State
02-20-2000 90013 007 ****g] .25
Principal Place of Business - Mailing Address
3626 EVANS AVE. . . 3626 EVANS AVE,
FT. MYERS FL 33901 FT. MYERS FL 339018313
S (WU KGR M
Suite, Apt. #, etc. a Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . ) City & State 4. FE) Number Applied Fer
: ’ 65‘0345103 Not Applicable
ap . - iountry Zip Country 5. Certificate of Status Desired O feae-gesq Lﬁ;dec:jitional
6. Name and Address of Current Registered Agent ) T | © T ©— ™ 7. Name and Address’of New Registered Agent
Name
Rouacy J. MuscHong
m M\J Stree(t_Addres%(P.O. Box Number is Not Acceptable)
3626 EVANS AVE. : =
FT. MYERS FL 33901 = —
ty _ i
lyr‘S n_yng FL P Loge
8. The above named entity submits this statement for the purpose of ghanging jts,registered office or registered agent, or both, in the state of Florida.
jamed ently subits 1 ald 3. Ruschong
/. P Executive Director
SIGNATURE [ =) es y j /ﬂ\//?’\f 4
§Ignature. typed or printgdf nama of registered agent and figfif applicable (NOTE: Registered Agent signature required when reinstating) DATE
L’
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OEHCEH_S AND D!HECTORS I 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
e DT O Detete TILE DP [ change  [¥Adaition
NAME JOHNSON, TODD NAME KAREN EVANS
sTReET ADDRESS | 8931 CONFERENCE DRIVE, SUITE 3 STREET ADDRESS 7024 BABCOCK ROAD
CITY-ST-2IP FT. MYERS FL 33919 CITY-ST-2IP ET MYERS. FL 33912
‘ y—EL—33
THTLE DS . X pelste TITLE [ Change ﬂﬂdd)tion
NAME WARMKA: TUESDAY NAME BEORGE ANTOINE
STREET ADDRESS | 13141 INGLENOOK COURT STREET ADDRESS 4169 SKATES CIRCLE
CITY-8T-21P FT,»MYEBS-FI;S:}Q‘IQ Crry-S1-2P FT. MYERS, FL 33901
TILE D O pelete TITLE D [ Change  S&addition
nave ) WEBER, JANE . .. NAME ERIC BENJES
sTREET ADDAESS | 360 COLGAN AVENUE SE STREET ADDRESS PO BOX 6065
CiTY-ST-2IP PORT CHARLOTTE FL 33952 L CITY-ST-Z7IP FT MYERS. FI 33011
TME oP O velete * TIME D [ Change B Adtition
NAME LAWSON, JOHN J NAME TOM PUZA
STREET ADDRESS | 3884 ARNOLD AVENUE STREET ADDRESS 1456 BARCELONA
oiTY-S1-2P NAPLES FL 33941 CITY-ST-2IP ET_MYERS _FL 33901
T D B Deiete e DS i O] Change  [RLAddition
NAME SABATKA, GLEN NAME LYN TURNER
STREET ADDRESS | 19509 BEN HILL PKWY STREET ADDRESS 114 SOQUTH ROAD
arv-st2p | FT MYERS FL 33905 CiTY-ST-2P FT MYERS, FL 33907
TE D O Delete TIMLE D K change [ Acdition
NAME WILKINS, CAROL NAME LAWSON, JOHN J
STREET ADDRESS | 3814 SE 4TH AVENUE STREET ADDRESS 5981 SEA GRASS LANE
omy-sT-2° | CAPE CORAL FL 33904 CITY-ST-2P NAPLES, FL 34116
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemerital repert is 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 corporation or the receiver f trustee empowered to exgcute 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 aftachmenjfith an address, with all ofl ke empowered. .
| NGO e LR if He
SIGNATURE: P EAD, JLART D Sn_Jf Feod
SIGNATURE ANDTYPED OR PRINTI IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 {9/99)



