2005 NOT-FOR-PROFIT CORFORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # N50367

1. Eniity Nama

CENTER FOR INDEPENDENT LIVING OF SOUTH
FLORIDA, INC.

Secretary of State

02-04-2005 90038 004 ****70.00

Principal Place of Businass Mailing Address
6660 BISCAYNE BLVD 666 BISCAYNE BLVD
15T FLOOR 15T FLOOR

MM FL 33138 US MIAMLFL 33138 US

66004152

2. Principal Place of Business 3. Mailing Addrass

(R R ER R e

19 W. FLAGLER ST., #1102
MIAMI, FL 33130

Suits, Apt. #, atc. Suire, Ap1. ¥, alc. 01062005 Chg-NP CR2E037 {10/03)
City & Slala Ciry & Stata El Nunber Appiled For
* G5-0378532 . F&W
Zip Country Zip Country ™ . $8.75 Addionat
8. Cerificats of Status Desired Fes R i
8, Namo and Addmas of Current Reglstered Agont 7. Name and Address of New Reglstered Ageni
) Nama
|-LANHAM, MICHAEL ESQ KertN GReeNE

Streat Address {P.0. BayNumber Is Not Accepiable)

L0 Bisceypne Polewrrd

“Miemi

FL 2S¢

the obiligations of r

8. Tmabavenmdmltya.rbmumlsswmm for the purpose of changing is regisiered office or ragistered agent, or both, in the State of Fiorida. | am familias with, and accept

SIGNATURE L /, // ?/05'
WO SN0 0 B Sppicatie. (NOTE: Regutind AQunt BORSIRS 70 When reinstasing) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 may Bs ) Make cmck payableto "
Dug by May 1, 2005 Trust Fund Contribution, Added to Fees Ftoﬁda Depamnom of su‘le i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GRECTORS IN 10
TE DP 0O Deters e O tange [ Addition
WAE ROBERTS, ALVIN WM g
STREET ADDRESS | 1201 NW 16 STREET STREET ADORESS
¢frr- 51-7P MIAMI, FI. 33125 CiTY-S1- 7P
e ov Dete me 8:0 Heoss ‘g.c mrge [0 Adaltion
N WATSON, DARLENE MSW B Hase b‘”‘gw 140
STREEY ADIRESS | 7301 LOCH ISLES DR., S, sinecsouess | 0 G0
emr-51-20 | MIAMI LAKES, FL 33014 ovarz | M ll?rnd rFrL > 92 7
me 0s O Datetn TME O ctange  [J Adetion
NAE GOLOFARB, GREGG JD NAME
STREET ADDRESS | 19 WEST FLAGER STREET, SUTE 703 STREET ADORESS
Criy-§1-IP MIAM), F1. 33130 cmy-S1- o
Jme —— (DT - D beets nRE - Ol Crange (3 Adtition .| .
NAME BAER, ROCHELLE A MSW NAME ’
STREET ADDRESS | 1581 BRIGKELL AVENUE, APT 2107 S$TREET ADORESS
CIFY-S1-09 MLAMI, FL 33129 cay-51- 29
TILE [+] 7 et TINE O Change [ Asation
NAME GRATZKE, BARBARA BA NAME
STREET ADORESS | 2680 SE 7 PLACE STAEET ADDRESS
crY-S1-29 HOMESTEAD, FL 33033 Y- SF-2P
TmE D O beew TLE O crage [ Addition
we - | LESSNE, ROBERT PHD NAKE
STREET ADORESS | 10785 SW 104 STREET STREET ADDRESS
CIry-$T- 19 MAIMI, FL 33178 Y- S1. P

icatad on this report Or supplemental report is lrue an

changed, or on an aftachment with an address, &l other ke

SIGNATURE:

12. | hereby certily that tha information tuppliad with (his l;l;rg does not quakity lor Iha axemplion stated In Section 119.07(3)i). Florida Statutes. | further certily that the nlormatm
indl accurals and that my signature shall have tha gama legal effect as if made under oeth; that 1 am an officer or direct
of the corporation or the receiver or \nsigg empawered to exacuts this repon as raquirad by Chapter 817, Florida Siatutes: and that my nams appears in Block 10 or Block 11 lf

/ // 7 o S" J65737-FOR5

PED DR PRINTED MAME QF RGMG OFFICER OR DIRECTOR

Ouytime Phong &

/]



Board of Directors
President

Alvin Wm. Roberls

Vice President

Darlene Watson, M.S.W.
Treasurer

Rochelle Baer, L.C.SW.
Secretary .

Gregg Goldfarb, J.D.

Members:

Joseph Alfano, M.B.A.
Barbara Gratzke, B.A.
Robert Lessne, Ph.D.
Barbara Moss, M.S.
Stephen Mander,.J.D.
Donald Pruessman, M.A.
Ida Tafari, Ph.D.

CIL of South Florida
6660 Biscayne Blvd,
Miami, Florida 33138-6285

ATTAGHi
CENTER FOR INDEPENDENT

Please add the following individuals as Directors:

Title: D

Darlene Watson, MSW
7301 Loch Isles Dr. S.
Miami Lakes, FL 33014

Title: D

Judge Stephen Mander, J.D

155 South Miami Ave
Ninth Floor
Miami, FL 33128

Title: D

Jose Alfano, MBA
720 Coral Way
Apt 2-B

Miami, FL 33134

Title: D

ida Tafari, Ph.D.

3014 Florida Ave
Coconut Grove, FL 33133

Title: D

Donald R. Pruessman M.A.

Jackson Medical Towers
1500 NW 12 Ave

Room 1505

Miami, FL 33138

Title: D

Kelly Greene, MS
12 NW 116 St
Miami. FL 33168

21

ATTACHMENT

5 D3

F SOUTH FLORIDA, INC.

(oo 452

Voice  305-751-8025
TTY 305-751-8891
Fax 305-751-8944
Toll-free 800-854-7551

www.soflacil.org

CIL of South Florida is sponsored by the U.S. Department of Education, Rehabilitation Services Administration;
Florida Department of Education; Division of Vocational Rehabilitation; Social Security Administration; Miami-Dade County

Offices of Human Services and Community & Economic Development, and City of Miami.



CENTER FOR INDEPENDENT LIVI

-

Please add the following individuals as Directors g . _
(looodf 152

 Title: D

 ATTACHMENT = # NME0367

Name: Darlene Watson, MS
7301 Loch Isles Dr. S.
Miami Lakes, FL 33014

*
Title: 'D

Name:\judge Stephep Mander, J.D.

155 S. Migmi Ave
Ninth Floor,
Miami, FL 33128

Title: D

Name: Joseph/Alfano, MBA
720 CoralWay

Apt 2-B

Coral Gables, FL 331

Title: D /

Name: Ida Tafari, Ph.D

3014 Florida Ave I
Coconut Grove, FL 33133

Titlez/ D

Na(ﬁe: Donald R. Pruessman, M.A
Jackson Medical Towers

1500 NW 12 Ave

Room 1505

I}Iliami, FL 33136

i R

NG OF SOUTH FLORIDA, INC.

6660 Biscayne Boulevard, Florida 33138
Voice: 305-751-8025 TTY: 305-751-8891

Fax: 305-751-8944  www.sofladl.org



