FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

S Y

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatan Name

COMMUNITY INGLUSION FACILITATION. INC.

GO O

Principal Place of Business Mailing Addrass

4315 CARODOC CIRCLE PO BOX 202
TITUSVILLE FL 32796 MIMS FL 32754
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/28/1993 03/17/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 26 59-3193699 Not Applicanle
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
ute. Adt 4. etc uite. Aptw Bl 5. Certificate of Status Desired O $8.75 Add_lllonal
22 El Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Bo
23 28] Trust Fund Gontribution Added 1o Fees
Zip Country | Zp Country 8. This corporation has liability for imtangible tax under s. 199.032,
24 25 26 [30] Florida Statutes O ves [o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
WA]TS, KATHLEEN B2| Street Acdress {P.O. Box Number is Not Acceptable)
510 ELEANOR ST
MERRITT ISLAND FL 32953 83
Ba| City FL IBS Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heregby accept the appeaintment as registered agent. | am
farniliar with, and accept the oblgations of, Section £17.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE __ o o
Sigrature tyoad or prated name of registared ager ard title f appicable (NOTE: Ragistersd Agent signalare reduired when Feinatating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17
TI"LE PD [CIDELETE TATITLE [ Change [ Addition
N&ME HUSSON, ARLENE 12 NAME
sirerTanoress | 4915 CARADOC CIRCLE 13 SIREET ADDRESS
CIfv-5T-7 TITUSVILLE FL 32796 14CITY-S§T-2IP
TLE D [J0eLETE 21TIMeE OJCrenge [ Additian
NAME RICH, MERRILL 22 NAME
steeraporess | 4030 WINTER TERRACE 23 STREET ADDRESS
CITY-ST- 2P TITUSVILLE FL 2 4CHTY.ST-2P
TITE SD [TJDELETE 31TIRE [JChange  [] Acdition
NAME ZOLLER, KAREN E. 32NAME
streeT aboREss | 4255 DIXIE WAY 33 STREET ADDRESS
CITY-ST- 2P MIMS FL 32754 34 CITY-ST-2P
e TD CIDELETE 4178 [JChange [ Addition
NAME WATTS, KATHLEEN N. 42 NAME
streer aooress | 510 ELEANOR ST 4.3 STREET ADDRESS
CIrY-ST-7P MERRIT ISLAND FL A4 CITY-51- 2P
TILE CIDELETE 51TILE ClChange [ Addition
NAME 52 HAME
STREE! ADURESS 5.3 STREET ADDRESS
CiTY-ST-21P 54CITY-5T- 2
TIILE [CIDELETE 61TITLE [Ochange [ Addition
NANE 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-SI- 2P B4CINY-SI-71P

14. | do hereby certify thal the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legai effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 617, Fiorida Statutes; and thal name

appears in Boock 12 or Block 13 ( %é o d
o
v

if changed, or on an attachment with an address.
SIGNATURE: > /% AR T

NO TYPED OR PRINTED NAME OF SiGNING OFFICER OR vcron B /7 Daw Daytime Fona #
o e e e I




