PR
2001 UNIFORM BUSINESS REPORT (UBR) Mar Z%I 12161;:)]1) 2:00 am
DOCUMENT # N48058 T Secretary of State

CENTER FOR INDEPENDENT LIVING OF SOUTHWEST FLORI _ . 03-08-2001 90094 019 ****61.25

Principal Place of Business - Mailing Address

3626 EVANS AVE. " 3626 EVANS AVE. 7
FT. MYERS FL 33901 FT. MYERS FL 33901 B Sy

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State ) . 4, FEI Number Applied For
. 650345103 Not Applicable
Zip Gountry Zip Country " . $B8.75 additional
5. Cenrtificate of Status Desired (] Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

e ES i, S e |-"Namg- == s i = LS = — e —_

e e = N e . e r mmereatm—r. e

. Street Address (P.0. Box Number is Not Accepiable)

o e

MUSCHONG, RONALD J
3626 EVANS AVE. :
FT. MYERS FL 33001

Clty . FL l Zip Cade

8. The above named entity submits this statement lor the purposae of changing its registered office or registered agent, or both, in the state of Florice.

SIGNATURE

Signatre, typad or prieted name of registored agent and tite I spplicable, {NOTE: Regisiared Agen tig requed when ing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. B  Addedto Fees " Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10 _
TmE oT 7 Deleta TE vE OCarge 4] Adition | S
NAME JOHNSON, TODD NAME TURNER, LYN g
STREET ADDRESS | 8931 CONFERENCE DRIVE, SUNTE 3 smeerapoeess | 114 SOUTH ROAD 5
or-st-2¢ | FT. MYERS FL 33919 : cv-s-2¢ |FORT MYERS, FL 33907 o
TmE DS Xoeteta e S Dlcrange £ Additon g
NAME T YN HAME PUZA, TOM

STREETADORESS | 114 § : L STREETADDRESS | 1456 BARCELONA AVE

Girv-s1-zp FO YERS FL 33907 : cr-5-2F | FORT MYFERS, FL 33907 .
me_ [D o O [ D fusthong  Konoldl S Otaee  ®ason |
s | N AEESE T Femeres | A0 ENONS VLT e
STREET ADDRESS A STREET ADDRESS

GTY-ST-21 g%omcocmom FL 33952 cm.y.zu-: FO(‘\' m\-{u ‘b, CL bjﬂ:\o I

ME P & Delete TME E : Ochange [ Addition

NAME ON, J J NAME EVANS, KAREN .

STREET ADDAESS | 3084 AVENUE : smeetaooress | 7124 BABCOCK ROAD

Ciry-§1-2IP SFL arv-s-2r | FORT MYERS, FL 33912

THLE D 1 Detete TLE I Crange [ Addition

HAME GEORGE, ANTONIE NAME

stReer A00RESS | 4169 SKATES CIR STREET ADDRESS | -

CITY-S§T-21P FORT MYERS FL 33901 CITY-5T-2P

TE - D T D) elete " e 3 Change [ Addilion

NAME WILKINS, CAROL NAME

sTheeT ADDRESS | 3814 SE 4TH AVENUE STREET ADDAESS

OTY-Sv-2P CAPE CORAL FL 33904 oY-s1-ap *

12. | hereby centity that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cenify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 617, Florida Statutes; an that my name appears (n Block 10 of Block 11 if
changed, or on an attachment wlh-gn address, with pil other like empowered.

SIGNATURE: IYHACZERED & malf

Daytime Phona #




