FILE NOW: FILING FEE IS $61.25

- HNONPROFT ETET0n. FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N93000003424 (9)

1. Corperation Name

COMMUNITY INCLUSION FACILITATION, INC.

Principal Place of Business Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

G R

ﬁgsﬁ?&gogcagmm PO BOX 202 3. Date Incorporated or Gualified
Us ® hao FLo 07/28/1993
4. FEI Number Applied For
59-3193699 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Siatus Desired O $8.75 Additional
;‘ E‘ Fes Required
Suile, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E] E Yes E No
Zip Country Zip Country 8. This corporation owes or has paid tha surrent year Intangible
;‘ El E ;‘ Personal Property Tax due June 30. Yos [
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
81| Name
WATTS, KATHLEEN 82| Street Address (P.QO. Box Number is Not Acceptable) B
510 ELEANOR ST E—
MERRITT ISLAND FL 32953 83

84| City

| Zip Code

FL [*®

agent. | am familiar with, and accept the obilgations of, Section 617.0503, Florida Statutes.

11. Pursuant {0 tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appolntment as registered

SIGNATURE Slignalire, typad or pristed name of registeroc agent and titie if appiicabls. {NOTE: Registered Agent signatura reguirad when relnstating) DATE

12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12

TLE PD 1 DELETE 1.1 TITLE [dcChangs ] Addition
NAME HUSSON, ARLENE 12 NAME

smer aooeess | 4915 CARADOC CIRCLE 1.3 STREET ADDRESS

CITY-ST-2P TITUSVILLE FL 32796 14 CITY-5T-2IP

TITLE D {_] DELETE 21 TITE [T ctange LI Addition
NAME RiCH, MERRILL 22 NAME

smeeT apDREss | 4030 WINTER TERRACE 2.3 STREET ADDRESS

CITY-51-21P TITUSVILLE FL 2.4 CITY-§T-21P

TALE sD [T peLere 3ATLE [T Change T Addition
NAME ZOLLER, KAREN E. 22 NAME

STREET ADDRESS | 4255 DIXIE WAY 3.3 STREET ADDRESS

CTY-ST-2P MIMS FL. 32754 34, CITY-ST-ZIP

TLE 0 [T CELETE 41 TTLE L] Chamge L1 Addition
NAME WATTS, KATHLEEN N. 4.2 NAME

smrectaooress | 510 ELEANOR ST 43 STREET ADORESS

OITY~5T-2Ip MERRAT ISLAND FL 44CMTY-5T-ZP

TILE ] DELETE 5.1 THTLE [ ] Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7- 2P 54 GITY-$T- 7P

TILE [ DELETE 6.1 TITLE [T Change || Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

oITY-§T-2IF 6.4 SITY-ST-ZIP

14. | hereby cerli
indicated cn this annual repert ar supplemental annual repost s true and accurate and |

Block 12 or Block 12@1;@, or on an attachment with an addrass.
e «$t-3 =)~
SIGNATURE: 5 = ZAGDIS7 1 2 2L REOMIIRED

o E A

that the information supplied with this filing does nat qualify for the exemﬁtion stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation ar the receiver or trustee empowered%gecute this report as required by Chapter 817, Figrida Statutes; and that my name appears in -

3 S

PP F
s S P 2

Py

CR2E037 (10/97)




