FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DMSlS:cée;aézzpsc;iznows Secretary Of State
DOCUMENT # N93000003424 (9)

1. Corporation Nare

COMMUNITY INCLUSION FAGILITATION, INC.

T

Principal Place of Business Mailing Address
4915 CARODOC CIRCLE PO BOX 202
TITUSVILLE FL 32796 MIMS FL 327540202
S us
v 3. Date Inoorgoratad or Qualified | 3a. Date of LESIS%DH
07/28/1993 01/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] [26] 59-3193699 | Not Applicable
e, Apl. #, elc. Suite, Apt. #, elc.
Suite. Apl. #. ale uile. ApL . ele 5. Centificate of Status Desired O SB'TS AddHtional
22) (27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I El Trust Fund Contribution C] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
—2_4—| —2—5—| ;I m Florida Statutes [ Yes KNO
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1| Name '
WATTS, KATHLEEN 82| Strect Address (PO, Box Number is Not Accepiabia]
510 ELEANOR ST
MERRITT ISLAND FL 32653 &3
B4 City FL 85 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligabons of, Section 617,0503, Florida Statutes.

SIGNATURE

Slgrature, lypad of prinled rame of registerad agent and titk 1l applicable (NOTE: Rogistered Agenl signature requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ peLere 11 TMLE [T Crange T Addition
NAME HUSSON, ARLENE 12 NAME
streer aooness | 4915 CARADOC CIRCLE 1.3 STREET ADDRESS
CiTY-ST- 2w TITUSVILLE FL 32796 14 CITY-5T- 2P
TINLE D ] peLete 21TMLE [J Change T[] Addition
NAME RICH, MERRILL 72 NAME
stees aooness | 4030 WINTER TERRACE 2.3 STREET ADDRESS
CTY-ST-2P TITUSVILLE FL 2.4 CITY-ST- 2P L .
TIILE SD [J DELETE A1TTLE L Change ] Addition
HAME ZOLLER, KAREN E. 3.2 NAME
sraeer anchess | 4255 DIIE WAY 3.3 STREET ADDRESS
Oy -57- 2P MIMS FL 32754 3.4, CITY-§T- 2P
TLE TD £_] DELETE 41T [T change [T Addition
NAME WATTS, KATHLEEN N. 4.2 NAME
staeT aooress | 510 ELEANOR ST 4.3 STREET ADDRESS
CiTY-S5T- 2P MERRITT ISLAND FL 44 BITy-57- 2P
ME 7 bELETE 51 TITLE 1) change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY- §T- 2P
TITLE ] DELETE 61 TINE Y change [T Addition
NAME 5.2 NAME '
STREET ADDRESS £.3 STREET ADDRESS
CITY-S$T-2P 6.4 CITY- §1- 27

14. | do 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 annual repart or supplemental annual report is frue and accurate and that my signature shall have the same tegal effect as If made under oath; that
am an ofhicer or director of the corporatian or the receiver or irustee empowaered 10 execute this report as required by Chapter 617, Florida Stalwtes; and that my name
appears in Block 12 or Block 13 i#Ehanged, or on an attachment with an address.

SIGNATURE: Wl vvpeoonpnlrﬁm%;ﬁic;;mniji Léé&_ﬁ%%%

CR2E037 (9/96)

FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 Ooam



